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LECTURE III.* 


In the second lecture I described the characters 
of incised wounds and stabs, and indicated the means 
by which they are produced; examples were given 
of methods of distinguishing suicidal from homicidal 
wounding, and of different ways in which death 
followed in these classes of injury. 


ARCHITECTURE OF THE SKULL. 


Fractures of the cranial bones, when they are 
examined in their medico-legal bearings, are distin- 
guished from other fractures by the difficulty in many 
cases of estimating the degree of force that caused 
them, and of determining its point of application 
and direction. This difficulty is the result of the com- 
plex physical problem presented by the skull with its 
contents, and by the inadequate information, in 


was knocked down by a moving vehicle there may be 
no information as to where the vehicle hit him, as 
to what part of his body struck the ground, and 
as to whether he was dragged or crushed by the vehicle 
as he lay upon the ground. 

Scalp injuries often give valuable information as 
to the point of application of the force, the nature 
and shape of the striking e, and sometimes 
of the direction in which a blow was delivered. 
Bruises and wounds in the scalp should be studied 
as to their size, distribution, and relation to fractures, 
and a wound, if it is undermined along one margin, 
will give information of the direction in which the 
force was applied. Thus, a man who receives a blow 
on the forehead and falls, striking the back of his 
head on the ground, producing a lacerated wound 
on the left side of the occipital protuberance, may 
be found to have a fissured fracture running forwards 
for some distance in the base of the skull from the 
wound in the back of the head. In such a case the 
fracture has clearly originated at the point of applica- 
tion of the force, and is due to the fall, and not to 
the blow. 

Drunkenness predisposes to head injury on account 
of the general muscular relaxation, so that in falling, 
the’ head strikes the ground with greater violence. 
The skull is generally regarded as a fairly Sagi bony 
case, containing a semi-fluid incompressib 
and possessing a certain degree of elasticity. The 
ease is of i form and of complicated archi- 
tecture, and is a good example of the adaptation of 
structure to function. The vertex, which is exposed 
to direct violence, has a r curved form and a 
stout structure, a buffer of cancellous tissue, the 
diploé, separating two tables of compact bone; 
the base, which is protected in great part from direct 
violence by muscles, and by the attachment to it 
of the structures of the face and neck, is much more 
lightly built, consisting either of cancellous tissue, 
with a very thin compact shell, the bone being hollowed 
out in places by air spaces, or of thin plates of compact 
bony tissue, aa it owes its strength and rigidity 
to a very irregular form, being subdivided into three 
pairs of fosse, each pair lying in a different plane, 
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and separated from one another by buttresses of 
stouter bone, which extend down from the vertex. 
The anterior fosse are fairly horizontal and slope 
upwards slightly at the sides, but the middle fossz 
slope abruptly downwards to the foramen magnum, 
curving upwards again from its posterior margin ; 
these fossz are hollowed out on each side of the middle 
line. The base of the skull is weakened in places by 
large foramina. 

The contents of the skull consist of a more solid 
tissue, the brain, and a fluid portion, comprising the 
cerebro-spinal fluid and blood. Itis only by the sudden 
escape of some of its fluid content that the cavity 
of the skull can be actually reduced in size by forces 
acting on it from outside, and this is brought about 
by the escape of blood from the venous sinuses. 
The fibrous septa of the dura mater, partly dividing 
the cavity into three compartments, renders still 
more difficult the calculation of the physical factors 
concerned in the production of fractures. 

The structure of the skull changes at different 
periods of life; in infancy, and again in old age, 
when the bones may become more brittle, the physical 
properties of the skull differ markedly from those of 
the adult. There are also modifications of structure 
which are peculiar to the individual, and in every 
case of fracture the texture of different parts of the 
skull should be observed. A fracture is easily 
produced by violence applied directly to the base of 
the skull; the relative weakness of the base explains 
the ease with which it is fractured by direct violence, 
and the frequency with which fractures starting near 
the junction of vertex and base pass downwards 
rather than upwards. 


Pathological Conditions in the Skull in Relation 
to Fractures. 


Pathological changes in the skull may greatly 
affect the formation and extension of fractures. 
Extreme thinness of the whole of the vertex of the 
skull is occasionally found at any age; the condition 
may be due to slight internal hydrocephalus or other 
pathological condition, producing increased intra- 
cranial pressure of long duration; no cause for the 
condition may be found. The following are examples 
of fracture produced in very thin skulls by slight 
causes. 


An Australian soldier of uncertain age was walking on 
the slippery surface of a frozen road when he fell forwards 
on his hands and knees, and struck his head slightly on the 
ground, producing an abrasion on one eyebrow. He got up 
at once, apparently none the worse for the fall, and went to 

as usual. Some hours later he was found unconscious, 
breathin oe -g~< and he died less than three hours 
eheretals. On post-mortem examination of the body 
there was no injury of the bone beneath the abrasion, 
although the skull was little thicker than paper, but«¢hree 
fissured fractures were found in the left middle fossa, 
radiating from a point slightly external to the foramen 
spinosum ; the fractures did not extend beyond the limits 
of the fossa. The middle meningeal artery was injured at 
the central point of the fractures, and death was due to 
compression of the brain by a large extradural hemorrhage. 

In another case a girl, aged 6, was running in the street 
when her shoe twisted under her, and she fell on the edge 
of the pavement. She got up with help and seemed to 
shaken. On reaching home she complained of pain at the 
side of the head. Two hours later she lost consciousness, 
her breathing became stertorous, her pulse-rate was reduced, 
and her right pupil became dilated ; she died about eight 
hours after the accident. Upon examination a small bruise 
was found in the scalp a short distance behind the right 
ear; there was hemorrhage into the temporal muscle 
beneath the bruise, and a fissured fracture was found in the 
skull; this started beneath the bruise and ran downwards 
and forwards for 2} inches, terminating in the right middle 
fossa. The fracture ga slightly, the middle meningeal 
artery was torn, and there was a fairly large extradural 
hemorrhage. There was no intradural hemorrhage, excepting 
a tiny bruise in the contre-coup position on the surface of the 
left cerebral hemisphere. The skull at the front and sides 
of the head was no thicker than paper. 


Obscure conditions of local or general thickening 
of the skull will have the opposite effect. There 
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modified by ape mmm and the bones proportionately 
strengthened en continually exposed to such 
strain as that imposed by the carrying of heavy 
weights on the head; whilst racial differences, as 
in the negro, have also to be taken into account. 


Sutures in Relation to Fracture. 


A suture may divert a fracture; thus a fracture 
passing at an acute angle into a suture may run for 
some distance along it, opening the suture, then leaving 
it to continue in the adjacent bone in a direction 
parallel to its original course, or in an entirely different 
direction ; 3; when sutures are completely obliterated, 
as in old age, this modification will not be found. 


An unusual example of a fissured fracture traversin 
sutures was found in a young man 23 who was struc 
a severe blow on the head and died from its effects in a 
‘few hours. He had a lacerated scalp wound on the right 
side of the back of the head ; it was more than an inch long, 
ran transversely, and extended to the middle line 14 inches 
above the occipital protuberance. The upper margin of the 
wound was slightly undercut in the middle line, and there 
was considerable bruising around it. The skull was thin 
and brittle, especially at the sides. The right parieto- 
occipital suture was beneath the wound and was sprung from 
the middle line to its right extremity; from that point a 
fracture ran horizontally forwards through the squamous 
bone immediately above the ear, then turned upwards to 
the squamo-parietal suture, in which it ran forwards and 
then downwards to the base of the skull in the right middle 
fossa, where it entered the groove for the middle meningeal 
artery, along which it extended to the foramen spinosum. 
The middle meningeal artery was torn about } inch from the 
foramen ; the man died from an extradural hemorrhage. 


Fractures of the Skull. 


Fractures of the skull are produced —— applica- 
tion of force directly to the vertex or , but the 
base suffers far less frequently from direct violence. 
The anterior fosse are occasionally fractured by blows 
reaching the roof of the orbit, or nose, the middle 
fossa through force acting through the mouth or 
er. and the posterior fossa may be injured md 
orce transmitted upwards by the spine, or throug 
the upper part of the back of the neck. 


An unusual example of fracture of the base of the skull 
by direct violence was that of a young man, who, when 
riding a bicycle, collided with a motor-car. He was pro- 
foundly unconscious on admission into hospital ; he became 
delirious and died from respiratory failure 12 hours later. 
Shortly before death the right eye was protruded. At the 
aeeaes there was a superficial lacera wound along the 

“— supra-orbital ridge, the eyelids were bruised on both 
es, and there were slight abrasions on the left side of the 
face. The right eyeball was unruptured, but there was 
hemorrhage in the terior chamber. The orbital plate 
of the right frontal bone was fractured, a triangular piece 
aboué the size of a threepenny-piece being completely 
detached. The dura mater was torn over the fracture, and 
the fragment of bone was found in a mass of blood-clot 
immediately above its original position. Above the fracture 
the brain was lacerated, and a broad track, filled with 
blood-clot, extended from the laceration co mpletely through 
the right cerebral hemisphere in an upward, inward, and 
backward direction ; the corpus striatum was injured near 
its front end; the lower edge of the falx cerebri and the 
inferior longitudinal sinus were torn. There was superficial 
laceration of the left cerebral hemisphere on its inner surface 
in the same line. There was a collection of blood-clot, which 

escaped from the sinus in the longitudinal fissure. 

At the moment of collision the young man must have 
received a severe blow directly in front of the right eye, 
bruising the eyeball without rupturing it, and driving the 
eyeball with such violence against the roof of the orbit as to 
fracture the bone, and force the fragment through the right 
cerebral hemisphere as far as the middle line. The escape 
of blood from the tear in the longitudinal sinus pushed back 
the rer of bone, which was a very thin flake, along the 
track to the point where it was found. 


Far more frequently fractures in the tase are the 
result of the extension of fractures produced by violence 
— to the vertex, the fracture starting at the point 
impact on the skull, and running downwards in 

a line which is fairly "straight, when allowance is 
made for difference of strength and irregularity of 
shape of the base; this line corresponds with, or is 
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parallel to, the direction of the force. The following 
is a typical example of a simple fissured fracture 
of the skull caused by a fall :— 


An elderly woman going downstairs was heaid to fall ; 
she was found unconscious at the foot of the stairs, and was 
bleeding from the mouth, nose, and ears ; unconsciousness 
deepened, and she died a few hours after the accident. 
She had a lacerated scalp wound 24 inches long, and trans- 
verse in direction, in the left occipital region. Beneath the 
wound was a fissured fracture which ‘extended downwards, 
forwards, and slightly inwards, in a straight line across the 
left posterior fossa and the pituitary fossa. There was super- 
ficial laceration of the left lobe of the cerebellum beneath the 
fracture, and contre-coup injury of the right frontal lobe 
and of the right temporal pole. 

In another case a young woman was admitted into hospital 
for the treatment of a badly lacerated vagina produced during 
labour. She became strange in her manner, and a few days 
later, eluding the nurses, she escaped from the ward to the 
roof of the hospital, from which she fell a considerable 
distance, being picked up unconscious, and dying shortly 
afterwards. She had a contused lacerated wound 1} inches 
long immediately above and behind the right ear. neath 
the wound was a fissured fracture which extended across the 
base of the skull, the fracture bifurcating to enclose the right 
petrous bone, which was also traversed by a fracture 
through the “ tympani. The fracture then crossed 
the sphenoid hind the pituitary fossa, and passed in 
front of the left pa bone to the junction of the base and 
vault; the skull was dense. 


This fracture resembled the one most 
—- by bilateral compression of the sk 
Fissured fractures often cross Sieater¢ ‘in one 
case a fracture which started at the occipital protuber- 
ance, as the result of a fall on the back of the head, 
ran downwards and forwards in the middle line 
to the foramen magnum; it continued its course 
in the middle line for another inch from the anterior 
margin of the foramen. Occasionally a fissured fracture 
starting near the junction of vertex and base will 
run through the weitee rather than downwards. 


An instance of this was found in a man, aged 50, who was 
admitted into hospital in a comatose condition, with a head 
injury, the result of a fight; he died three hours later. He 
had a lacerated wound in the mid-occipital region, and on 
internal examination a fissured fracture extended from the 
wound forwards in the middle line, over the vertex to the 
root of the nose. The interparietal suture was opened up 
at the back; the superior longitudinal sinus was torn, and 
there was hemorrhage around it. 


A fracture may be found extending across the base 
of the skull between two points on opposite sides 
of the vault, which have been simultaneously com- 
pressed. The explanation of these double compression 
fractures is that severe pressure at two points reduces 
the distance between them, the incompressible 
contents distending the skull in other directions, 
especially at the equator, where the skull may burst 
open in the weakest part of its cireumference—namely, 
the base, near the middle-line—the fracture extending 
towards the two points of compression. 


A typical bilateral com on fracture was found in a 
young man who was knocked down and run over by a van, 
a wheel passing over his head. He was admitted into hospital 
deeply unconscious ; there was much hemorrhage from a 
right ear and weakness of the right side of the Mody. 
died less than three days later without regaining tan 
ness. On examination abrasions were found on the yn 
ear and behind it, and on the left side of the head and left 
cheek, the left eye being bruised. A fissured fracture 
extended transversely across the base of the skull throu 
the middle fosse and the pituitary fossa, runningimmediately 
in front of the petrous bones. On the right side the fracture 
also extended to the posterior fossa along the line of 
the inferior Sateen sinus. Death was caused by septic 
meningitis of the base of the brain, consequent upon injury 
to the wall of the sphenoidal sinus. 


When very considerable force is applied over 
a small area of the vertex, a local fracture may be 
produced, which corresponds in form with the striking 
surface. Thus, the fracture produced by a penetrating 
stab with a sharp knife, or by the edge of a pot | 
sword, may exactly fit the part of the weapon whi 

metrated the bone. If the weapon has a thick 
lade and a wedge-shaped edge, as for example, 
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a hatchet, a fissured fracture may extend for some 
<a from each end of the cut produced by the 
e. 

A very severe blow with a blunt weapon, such as 
the head of a hammer, may produce a local depressed 
fracture corresponding accurately, on the outer 
surface of the skull,  * the striking surface of the 
weapon. But, as in the case of bullet injuries in the 
skull described in the first lecture, the extent of 
the fracturing of the inner table is always greater, 
and generally of more irregular shape. Occasionally 
the outer table will scarcely be indented whilst the 
inner table is markedly depressed. Very rarely 
the outer table is driven inwards, and the diploé 
crushed, without ~ oper damage to the inner table. 

It may happen that a depressed fracture of unusual 
shape will enable the weapon to be identified.’ 


A woman, aged 79, was found dead in her apartment, with 
serious injuries produced by a murderous assault ; a youn 
man was char with causing her death, and was convicted 
of murder. ere were 17 lacerated wounds on the left 
side of the wica, and two similar wounds near the right ear. 
There were three incised wounds on the front and right 
side of the neck. There were also bruises and lacerated 
wounds, and a number of cuts on the hands and fingers. 
Six depressed fractures were found beneath the lacerated 
wounds on the left side of the head ; three of the depressions 
were of the same size and shape on the outer surface, well 
defined and rectangular ; the other three were of about the 
same size, but were less regular in form. There was only 
slight extradural hemorrhage beneath the fractures; there 
was no intradural hemorrhage and no injury to the brain. 

In the murdered woman’s room was a poker, the head of 
which was faceted at the sides, the facets being rectangular 
and corresponding exactly in shape and size with three of 
the depressed fractures. There was no doubt that this was 
the weapon with which the injuries on the head wereinflicted. 


The fracture produced by a stick, or a poker, 
when great violence has been employed is an elongated, 
gutter-shaped fracture. If the object producing 
the fracture is of small size, such as a pebble, it may 
be found embedded in the fracture. With rather less 
violence the same type of weapon will produce a 
less severe depressed fracture, from which one or more 
short fissured fractures extend. With still less 
violence a single fissured fracture of considerable 
extent may be found. The depressed fractures 
produced by weapons having a limited striking 
area, and many of the fissured fractures produced 
by these weapons, are compound, the soft tissues 
covering the bone being split open in the area of 
greatest compression. Fissured fractures of the base, 
laying open the sphenoidal or other sinuses, are also 
compound, and death may follow from meningitis, 
Py in the case of double compression fracture already 

escri 

When a large area of the head ‘is subjected to 
considerable violence, as in falls on a level surface 
from a height, fractures of the skull may be local, 
but involve a larger area than those produced by 
small striking surfaces; these are generally com- 
minuted, and similar, but more extensive, fractures 
are produced by severe crushing injuries of the head. 
There may be little depression of the broken fragments, 
but fissured fractures generally radiate from the 
margin of the comminuted area; these are also less 
frequently compound than depressed fractures. 


In the following case a man, aged 42, was admitted into 
hospital in an unconscious condition, having fallen a distance 
of 60 feet; he died an hour after admission. At the post- 
mortem examination there were two irregular lacerated 
wounds of the scalp, one over each parietal bone. The 
top of the skull was smashed into about a dozen pieces, 
the fractures appearing to radiate from the right parietal 
eminence. There was also a transverse fracture of the base, 
through the pituitary fossa and the petrous bones. The 
cribriform plate and the orbital plates of the frontal bones 
were also fractured, the right orbital plate being comminuted. 
There was meningeal hemorrhage over the whole surface of 
the brain, but there was only slight contre-coup injury of 
the right frontal and temporal poles and of the lower surface 
of the right lobe of the cerebellum. 


diploé may be absent, and the two tables united to 


form a thin plate of compact bone ; a similar structure 
is sometimes present in the posterior fosse below the 
level of the lateral sinuses. Less violence is necessary 
to produce fractures in these areas. 

When the effects of the passage of bullets through 
the head were described, I pointed out that amongst 
the bursting effects it was not infrequent to meet 
with isolated fractures in the orbital plate of the frontal 
bone, the cribriform plate, and in the tegmen tympani, 
when these areas were unusually thin. The bone then 
consists of a delicate plate of compact tissue, and the 
fractures are often comminuted. Fissured fractures 
which extend to the base are likely to be comminuted, 
as they cross such areas as these. But contre-coup 
fractures are occasionally seen in these areas, a violent 
blow, for example on the occiput, driving the brain 
against the inner surface of the skull with such force 
as not only to” bruise or lacerate the frontal and 
temporal poles, but to produce fractures of thin 
orbital plates, the injury being followed by hzemor- 
rhage into the eyelids if the patient survives for a 
sufficient length of time. 


Contre-coup fractures were found in a man, aged 74, who 
was crossing the street when he was knocked down by a 
cyclist. He managed to walk home with assistance, but he 
gradually lost consciousness later, and died about 20 hours 
after the accident. He had two superficial lacerated wounds 
on the left side of the back of the head, neither passing 
completely through the scalp. There was extensive bruising 
round these areas and around the left eye, where the bruise 
showed some colour changes. There was slight bruising of 
the right upper eyelid. The base of the skull was unusually 
thin, especially the orbital plates. A fissured fracture was 
found beneath one of the scalp wounds, at a point 1} inches 
to the left of the middle line and 3} inch above the level 
of the occipital protuberance ; the fracture extended down- 
wards, forwards, and slightly inwards, crossing the left 
posterior fossa, and ending at the petrous bone. There was 
another fracture an inch long in the right orbital plate, 
running forwards and outwards, and a th id fracture in the 
left orbital plate. 


The last of these, and probably the one in the right 
orbital plate, are examples of contre-coup fracture 
of the skull produced by violent impact between the 
brain and the skull at the moment when the back 
of his head struck the ground, the very thin bone 
giving way without causing injury to the brain. 
When the skull is extremely thin all over, the jarring 
due to a slight blow or fall may produce a fracture in 
an area at a distance from the point of application 
of the force, which does not coincide in direction 
with the force, and which is not in the contre-coup 
position. The groove for the middle meningeal artery 
and its branches may be unusually deep and its floor 
may consist of very thin bone; a fracture may arise 
in one of these grooves and may extend along it and 
its branches without involving any other part of the 
skull. The middle meningeal artery is likely to be 
torn, and an extradural hemorrhage produced as 
a result of such an injury. The following case 
illustrates this type of injury :— 

A man, aged 40, fell in the street, striking his head on the 
pavement ; shortiy afterwards he compla ned of pain in 
the head, rapidly lost consciousness, and dicd about five 
hours after the accident. On examinat‘on of the bedy a 
small bruise was found in the scalp 2 inches above the 
left ear, where his head had struck the ground. The skull 
was thin, especially at the sides, and was deeply grooved 
for the middle meningeal arteries. There was a V-shaped 
fissured fracture in the left middle fossa, the apex of the V 
being in the groove for the middle meningeal artery, and the 
two limbs of the fracture extended along the grooves for the 
main branches of the artery. The artery was torn at the 
apex of the fracture, and there was a large extradural 
hemorrhage spreading from the injured vessel upwards to 
the vertex. There was no intradural hemorrhage and no 
injury to the brain, and the fracture of the skull was confined 
to the grooves for the artery. 


Contre-coup Injury to the Brain. 


When we consider how contre-coup injury of the 
brain is produced it is perhaps incorrect to regard 
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move as a whole in response to a force applied at 
one point. Hf, for example, a heavy fall on the back 
of the head produces a lacerated wound on the right 
side of the occiput, and a fissured fracture extending 
across the pituitary fossa, it will frequently be found 
that whilst the _——- point in the brain, in this 
case the left fron pole, shows contre-coup injury, 
less marked injury is frequently seen at the right 
frontal pole and frequently at both temporal poles. 

Contre-coup injury to the brain varies in degree. 
Sometimes the damage is confined to a few small 
vessels in the pia mater; in other cases there is super- 
ficial bruising of the brain, and in more severe injuries 
the bruising extends deeply, and may be followed by 
considerable hemorrhage into the substance of the 
brain. Occasionally contre-coup injury to the brain 
is produced by its projection against one of the fibrous 
septa of the dura mater, especially the falx cerebri, 
the injury being found on the mesial aspect of the 
cerebral hemisphere on the side on which the blow 
has been delivered. 

When there are unusually marked variations in 
the thickness of the different parts of the skull, 
a fissured fracture, starting at the point of application 
of the force, and extending for a certain distance, 
may end in fairly thick bone, and a separate fracture 
may be found in very thin bone in the same line, 
the two being separated by an area of intact bone. 
Of this the following is an example:— _.. 


A young man fell down 17 stone steps; he was found 
unconscious and was admitted into hospital in a comatose 
condition, remaining so until death 13 hours later. He had 
a small superficial abrasion on the back of the head, midwa 
between the left ear and the occipital protuberance, wit! 
a large bruise around the wound. A fissured fracture started 
beneath the abrasion and ran forwards through the left 
posterior fossa, to end close to the margin of the foramen 
magnum. <A separate fracture in line with this one 
traversed the orbital plate of the right frontal bone, which 
was very thin, from behind forwards and slightly outwards. 
There was hemorrhage into the orbital tissues, and deep 
laceration and bruising of the lower surface of the right 
frontal lobe, extending into the lateral ventricle, and exten- 
sive superficial bruising of the right temporo-sphenoidal lobe. 


Intracranial Hemorrhage without Fracture. 


It occasionally happens that a person receiving 
a blow upon the head dies from extradural hzemor- 
rhage due to rupture of the middle meningeal artery, 
without fracture of the skull, which in these cases is 
generally abnormally thin ; the hemorrhage is probably 
due to laceration of a branch of the artery, produced 
by sudden deformation of the skull: The following 
case illustrates this condition :— 


A youth of 16 was admitted into hospital as the result of 
an accident, the nature of which is not recorded. He was 
deeply unconscious, and died on the following day. On 
examination of the body there were superficial abrasions on 
the left forehead and cheek, and on the left side of the chin. 
The skull was very thin, and was excavated on the inner 
surface by the cerebral convolutions. The grooves for the 
middle meningeal arteries were also deep. There was a 
large extradural hemorrhage on the left side over the middle 
Lene ogre artery; the injury of the vessel could not be 
located, and a careful search failed to reveal a fracture of 


the skull. There was no injury to the brain and no intradural 
hemorrhage. 


Occasionally, also, a fall produces injury of the brain, 
sometimes in the contre-coup position, terminati 
fatally, without producing a fracture of the skull. 


Thus, a man, aged 50, fell on the back of his head from a 
ladder; he was comatose on admission, but there was no 
bleeding or vomiting ; coma gradually deepened and he died 
six days after the accident. On eXamination of the body a 
lacerated wound 1} inches long was found in the right 
occipital region, and there was extensive bruising around the 
wound. There was no fracture of the skull, but there was 
extensive superficial laceration of the brain at both frontal 
poles, and much subdural hemorrhage over the greater part 
of the surface of the brain. 

In another case a man, 43 years of age, fell 20 feet, his 
face striking the ground. The injury to the brain was at 
the occipital poles and along the posterior borders of the 


INJURIES TO THE HEAD IN INFANTS. 


In infancy the skull differs markedly in structure 
from the adult form, to which it approximates only 
after the second year. Instead of having a complete 
and rigid bony wall, the cranial cavity is bounded 
by bones which in the base are joined to one another 
by cartilage, but in the vertex are separated by fibrous 
septa, which in places are fairly broad. The bones 
of the vertex are pliable, and can be bent to a con- 
siderable extent without fracturing. The skull can 
therefore undergo considerable alteration in shape, 
under the influence of pressure, without being 
fractured, or the brain injured. 

This is seen in the moulding of the head which 
occurs during labour. If considerable force is applied 
to the vertex of the skull over a limited area it produces 
a local indentation which, if very marked or sudden, 
may fracture the skull and may even tear the dura 
mater beneath the fracture. The parietal bone is 
the one most frequently injured, the fractures generally 
crossing or radiating from its eminence. The presence 
of fibrous septa tends to limit a fracture to the bone 
in which it arises, but if pressure or force is applied 
near the junction of two or more bones, indentation 
of the head may lead to the fracturing of adjacent 
bones, the. fractures not infrequently running in 
different directions in contiguous bones. 


This condition was found in a new-born child, whose dead 
body, wrapped in paper, was found under the seat of a 
railway carriage ; the mother was charged with causing its 
death. There was a slight abrasion on the right temple, 
bruising of the right conjunctiva, and much bruising in the 
scalp over the whole of the right side of the head. In the 
right parietal bone two fissured fractures radiated from the 
eminence, in the form of a V, to the posterior and inner 
margins of the bone, and two other fractures extended from 
the inner margin towards the eminence; a fracture 1 inch 
long ran horizontally across the middle of the front of the 
head, involving both frontal bones. There was slight 
extradural hemorrhage beneath the fractures in the parietal 
bone, and a little free blood over the whole surface of the 
brain, but no injury of the brain. 


The following case is an example of a very severe 
injury of the skull :— 


An infant, 4 months old, was brought to the hospital deeply 
unconscious, with dilated pupils; a depressed fracture was 
felt on the right side of the head; death occurred the 
following day. The child was stated to have been found 
unconscious, having apparently fallen from a chair. On 
examination of the y there was severe hemorrhage in the 
scalp over the whole of the right side and back of the head. 
A fissured fracture traversed the right parietal bone parallel 
to and 14 inches from the middle line ; the fractured edges 
were separated by half an inch in the centre, the dura mater 
was torn, and brain matter protruded. The fracture also 
extended in the same line through the right frontal bone, 
almost to the margin of the orbit, and at the back it 
extended into the occipital bone, curving round and crossing 
the middle line half an inch above the occipital protuberance 
and terminating one inch to the left of the middle line. 
The brain was lacerated along the whole area of the fracture, 
the injury being most severe beneath the fracture in the 

rietal bone. There was no contre-coup injury of the 

rain. Such a severe injury could not have been produced 
by a fall from a chair, and was probably the result of a 
very severe blow with a stick or similar object. 


In infants fractures of the vault do not often extend 
to the base on account of the absence of rigidity, 
and for the same reason double compression fractures 
of the base are not seen. By the age of 2 years, 
however, the skull has Sacdinek a fairly rigid structure 
and the types of fracture seen in the adult may then 
be found. The following case is an example :— 


A child of 2 years was admitted into hospital deeply 
unconscious, having fallen upon its head. It remained in 
this condition until death 48 hours later, having developed 
no nerve ies or other localising signs. e only injuries 
were in the head ; there was hemorrhage into the eyelids 
on both sides, and blood in the right ear. There was a 
fracture completely across the base of the skull, at the 
junction of the anterior and middle fosse, the fracture also 


cerebellar hemispheres ; the skull in this case was thick 
and dense, and was unfractured 


extending upwards into the vault on the right side; the 
cribriform plate was disorganised. Another fissure extended 
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backwards through the right middle fossa to the petrous bone. 
There was no hemorrhage within the skull, and no apparent 
injury to the brain. 


In infants injury to the brain is found only in 
the more severe cases, and then usually along the line 
of the fracture ; contre-coup injuries are not found, 
the earliest age at which I have seen them being at 
2 years and 8 months, in a boy who was being carried 
across the road by a brother, when they were knocked 
down, but not run over, by a motor-car. The boy 
was conscious when he was picked up, but became 
restless during the night, had screaming attacks and 
fits, passing into a condition of coma, and died 
24 hours after the accident. There were abrasions 
and bruises on his forehead in the middle line, and a 
fissured fracture, which started in the middle line of 
the forehead and ran backwards through the base, 
traversing the cribriform plate and terminating in 
the pituitary fossa. In addition to slight bruising 
of the frontal poles there was slight contre-coup 
bruising along the posterior borders of the lateral 
lobes of the cerebellum. There was only slight 
meningeal hemorrhage. 

Another striking feature of head injuries in infants 
is the very slight amount or even absence of meningeal 
hemorrhage, except in those cases in which the brain 
is severely injured; death from concussion of the 
brain is relatively more frequent in children than in 
adults. Owing to the yielding character of the skull, 
the lacerated scalp wounds, so common in the more 
severe injuries of the head in adults are not found, 
excepting in cases in which the head is severely 
crushed or the scalp torn against a projection. 


COMPLICATIONS OF FRACTURES. 


The intracranial effects and complications of frac- 
tures may appear either immediately or after a 
variable interval of time; occasionally they only 
become manifest a long time after the injury has 
been inflicted. 

Of the immediate effects concussion is the principal, 
and is responsible for the unconsciousness which 
supervenes instantly in many cases of fracture yb na 
skull. Death may be due to concussion, no 
change being found in the brain, except a little blood 
in the cerebro-spinal fluid of the lateral ventricles. 
Occasionally death occurs rapidly from hemorrhage 
into the substance of the brain as an immediate effect 
of the injury ; this is generally the result of damage 
to a vital part of the brain, such as the basal nuclei, 
the pons, or the medulla. 

More frequently death is due to intradural hemor- 
rhage resulting from injury to the surface of the brain, 
the injury being immediately beneath the area of 
application of the force, or in the contre-coup position. 
The degree of laceration of the brain determines 
whether the hemorrhage is limited to the sub- 
arachnoid tissue, or escapes into the subdural space, 
where it accumulates in dependent areas. When 
the brain is badly injured massive hemorrhage may 
develop in the substance of the brain, extending even 
into the lateral ventricles. 

Extradural hemorrhage is responsible for death 
in a certain proportion of cases of head injury ; 
it is generally the result of a fracture crossing the 
middle meningeal artery, but it may be produced by 
laceration of the lateral or other venous sinuses, 
the time between the infliction of the injury and the 
onset of symptoms being longer when the hemorrhage 
is from the vein. ‘Septic infection of the meninges 
develops in a certain proportion of cases of compound 
fracture of the skull, principally in those which cross 
the base and open one of the accessory air-sinuses, 
but septic infection of the scalp at the site of injury 
may extend through a fissured fracture to the meninges. 
Brain abscess is an occasional complication of fracture 
of the skull. 

Of the remote effects of fracture of the skull it is 
more difficult to speak with certainty. We occasionally 
meet with undoubted examples of localised tuberculous 
infection of the brain, following upon injury to the 
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head, in those who have an active focus of the disease 
in the body. The tumour-like masses are found in 
the superficial part of the brain beneath the injured 
area, or in the contre-coup position. Brain injury 
may determine the settlement of syphilitic lesions, 
though the evidence for this is less conclusive. In 
the case of true neoplasms we undoubtedly meet 
with examples of glioma, and endothelioma, developing 
in the subjects of previous severe injury of the head, 
and in some cases showing a similar relationship 
to the site of the injury, developing, that is to say, 
either immediately beneath the injured area or in 
the contre-coup position. 


INJURY TO INTRACRANIAL ARTERIES. 

Lastly, injury to the arteries within the skull may 
give rise to remote effects. An artery may be crushed 
and injured by sudden pressure of the brain against 
the skull, or may be stretched and torn by a violent. 
blow upon the head. The injury, if it does not result 
in immediate rupture of the artery, may be followed 
by the development of an aneurysm. A history of 
previous severe head injury is found in some cases of 
cerebral aneurysm, rupture occurring either a few 
weeks, or some years, after the injury, or the 
aneurysm is found in a person dying from another 
cause. The anterior cerebral arteries at their com- 
mencement appear especially liable to develop 
aneurysm from trauma, death resulting from rupture 
into the frontal lobe. The injury in these cases is 
frequently a severe blow upon the top of the head 
producing unconsciousness at the time. The following 
cases illustrate the association of cerebral aneurysm 
with previous injury :— 


A man, aged 64, died from acute intestinal obstruction, 
produced by the passage of a coil of small intestine through 
an opening in the omentum. At the post-mortem examina- 
tion an aneurysm about the size of a pea was found in one 
of the anterior cerebral arteries, close to its origin; the 
aneurysm was unruptured, and had a fairly thick wall. 
There was an indurated yellow area in the brain immediately 
above the aneurysm, the result of previous injury and 
hemorrhage. There was some senile atrophy of the brain, 
with dilatation of the ventricles, and slight athercma of the 
cerebral arteries, but there was no indication of a previous 
fracture of the skull and no evidence of syphilis in any part 
of the body. On inquiring into the man’s history it was 
found that 20 years previously he had received a severe 
blow on the top of the head when he was at work. He was 
rendered unconscious, and was incapacitated for some time. 
He then became insane, was in an asylum for three months, 
but made a complete recovery, and had no mental abnormality 
afterwards, nor had he complained of his head since that 
time. 


It is evident from the after-effects that this man 
had received a very severe injury to his head. The 
close relationship anatomically of the aneurysm and 
the injured area in the brain is suggestive of their 
both having been produced by the blow. 


The next case shows a much closer relationship 
in time between the injury to the head and death 
from a ruptured cerebral aneurysm. 


An apparently healthy man, aged 38, was a caretaker in a 
factory ; in the course of his night round he was passing 
through a doorway when several heavy boxes, each weighing 
13 Ib., fell from a shelf upon his head. He was found in a 
dazed condition, and had a slight abrasion on the right side 
of the top of the head and a lacerated wound on the right 
ear; he complained of a strange feeling in the head. Shortly 
after he had pains in the head and attacks of vomiting, for 
which he was treated medically and was later sent to 
hospital, where the Wassermann reaction was found to be 
strongly positive. His eyesight became bad, but improved 
for a time under treatment, and no optic neuritis was found. 
The pains in the head becoming much worse, he was sent 
to an infirmary, where he suddenly lost consciousness and 
died in a few hours. Death occurred rather more than five 
months after the accident. On post-mortem examination 
a large recent hemorrhage was found in the substance of the 
right frontal lobe of the brain; there was no appreciable 
meningeal hemorrhage. On the right anterior cerebral 
artery, close to its origin, was an aneurysm about the size 


of a small pea, which had ruptured into the cerebral 
hemisphere. The arteries of the brain were otherwise 
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an microscopic examination ie 
of of tissue infiltrated with Gonulstontan Lectures pm 
blood, but a small artery close to the aneurysm showed hig! 
some endarteritis. Although syphilis cannot be excluded as ON THE STUDY OF = 
factor in the Broduction ote the ancurvem, development prod. 
oO s ms immedia a r accident in man 
who was apparent perfectly healthy, and their continuance GASTRIC FUNCTION IN HEALTH 
untl e Ime when e 1 o a@ ruptw aneurysm in e 
clearly indicate, in my view, a between the AND DISEASE. main 
formation of the aneurysm and the blow upon the claim 
head. By JOHN A. RYLE, M.D., F.R.C.P. Lonp., is to: 

An even closer association with injury is seen in | PHYSICIAN MEDICAL PATHOLOGY, entry 
i the following case :— In pi 
(Concluded from p. 705.) consi 
BY. A young man, aged 22, who was said to be perfectly healthy, even 
ve minu e recove’ and wen ome, where he sai LE¢ ‘TU 
; he had ricked his head. He was never well after the accident, as 
, complaining of pain in the head ; he had frequent vomiting Part II. 
Fi attacks and suffered from sleeplessness; his vision also ; F; 
+ became impaired. Four ee n days after the accident he had GASTRO-JEJUNOSTOMY AND ITS SEQUEL. E 
i}: w. a ar a fainting a ; four days later he shili ; case tac 
died three hours afterwards, having had attacks of vomiting th Tgl f th a greater 
y and frequent fits during that time. On post-mortem | “24D In the case o e original dyspepsia, and Bil 
) examination he was a well-nourished, muscular man. There | Unfortunately the secondary dyspepsia is often more 
: were no external injuries. On opening the head a saccular | resistant to treatment than the primary disease. Bloc 
+ aneurysm was found on the left anterior cerebral artery, | Only by a systematic study with clinical, radiographic, 
Be close to its origin ; the aneurysm had ruptured into the left | and chemical methods, of cases destined for gastro- 
3 frontal lobe and had burst into the lateral ventricle, all the jejunostomy, or in which a gastro-jejunostomy has Star 
+3, ventricles of the brain being filled with blood. There was | siready been performed, can we hope to el eidate the 100¢3) 
a little meningeal hemorrhage between the frontal lobes, blew pe Wwe 
4 and more around the pons and cerebellum. There was no | Problems associated with this valuable operation and 90 (3: 
; brain disease ; the cerebral arteries were otherwise healthy, | t0 explain the failures which still follow it in a suffi- 
. and no disease was found in the body. There were no | cient percentage of cases to give cause for concern. B02 
‘ indications of syphilitic or tuberculous disease on microscopic The faults and complications of gastro-jejunostomy . 
f examination of the wall of the aneurysm. include: (1) a too patent stoma, (2) a too narrow 702 
: In this case there can be no reasonable doubt | Stoma or a mal-adapted loop with a ‘ vicious circle ” | 
. that the formation of the aneurysm and its rupture | @ffect, (3) an improperly placed stoma, (4) ulceration 602 
were due to the fall. at ornear the stoma, (5) stenosis of the stoma secondaly 
: to ulceration, and (6) in the case of gastric ulcer, a 
SUMMARY. tailure to heelin g or a recurrence of SOCK 
4 , original lesion. me of these errors and complica- 
t ite 216 cases tions are theoretically, though not always in 
info the | 2Voidable ; others are difficult to avoid. It would be 
ati hich ib entirely outside my province to refer to questions of 30(+1 
technique, but there is one general principle which has 
The dominating feature which emerges from such | I think, been sufficiently observed and upon 
3 an analysis is the profound influence exercised by which some "of m 
the structure of the cranial wall upon the effects of | bearin riefly the principle is this: 10(-c 
all but the most severe forms of violence applied to | no should P N 
of the skull. The most marked contrast o-hanically a lesi which is producing no considerable 1ONa 
is between the fractures of infancy and those found mechanical of functs Considerable (%H 
in the adult form, but even in the adult striking| chanical disturbance of 
individual discrepancies occur; some of these, as al associated in . y 
I have attempted to show, are explained by anatomical H 
peculiarities, but many fractures will remain un- tyi it be 
explained until we are able to assess with greater |°™btying rate ; it need not necessarily be held to pyl 
accuracy the complex physics of the skull imply demonstrable organic narrowing of the pylorus asil 
g or duodenum or indisputable delay. A reference to com 
Co the history of gastro-jejunostomy will help to bear acic 
INCLUSION, out my meaning. The operation was originally hig] 
At the beginning of the first lecture I stated that | performed for pyloric obstruction due to growth, and of « 
it was impossible, in the time at my dis , to give | was later employed = Pee stenosis. So remarkable hav 
a complete account of the subject which fj had selected | was the relief afforded in these conditions, for which gas 
—“ Wounds and Other Injuries in their Medico-legal | it still remains the o eration of choice in most casc-, tha 
Aspect ”’—and I undertook to give you instead the ; that it was next applied (still with some reason and rea 
results of my experience. Many gaps must be bridged often with success, because of the common association to | 
in this method of treatment, whilst certain features | of ‘‘ pyloric spasm ’’ or “ functional stenosis ’’) to the the 
are strongly, even perhaps over, emphasised in an | treatment of non-obstructive duodenal ulcers of old hot 
attempt to extract from a multitude of facts the| standing; and then for no adequate physiological infec 
governing principles. The cases quoted in the lectures | treason to non-obstructive duodenal ulcers of recent con 
are intended to illustrate the text, and to bring into | origin, and to chronic ulcers of the lesser curvature. in fe 
relief, in each example, some one point which I regard | The results of the operation are increasingly less good of t 
as of importance. The intérpretation placed upon | and the percentage of recoveries increasingly small r Th 
the facts is generally an amplification, rather than a | as the condition treated becomes more remotely unlike hy} 
contradiction, of accepted doctrine. the condition for which the operation was originally hy} 
devised. I believe it will be in accordance with general clos 
ah experience when I say that in chronic duodenal ulcer the 
ABERDEEN HosPiraL FoR Sick CHILDREN.—For | the results are better the more nearly the disturbanc« tion 
buildings this of function which has been produced approximates to inf 
nm unsul e an e accommodation in uate. j rese’ j j ; j 
has _ now been decided to erect a new hospital a site the of inf 
paid for by Mr. and Mrs. Herbert Taylor, of Aboyne, | 20, Pathological degree of delay is demonstrable b} of | 
at a cost of £110,000, of which £66,000" ra already oO ary means, a case with deficient or low norma! abi 
available. motility is more likely to respond well to gastro- in ( 


jejunostomy than one with inereased motility ; or, in 
terms of the test-meal, a case with a steadily climbing 
curve is more om to give a good result than one with 
a high abrupt peak of acidity and rapid evacuation of 
the gruel. Whether the operation of gastro-jejunos- 
tomy performed for a chronic duodenal ulcer is 
successful or not in other respects, it generally results 
in healing of the original ulcer; this is due in the 
main to simple mechanical rest. But it has also been 
claimed that one of the principal aims of the operation 
is to produce a reduction of acidity by allowing a free 
entry of the duodenal secretions into the stomach. 
In practice the operation fails to achieve this in a 
considerable percentage of cases and the acidity may 
even be higher after the operation than before. In 
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Hunter’s '* series of 40 cases of duodenal ulcer, 
pyloric ulcer, and ulcer of the body, in which 19 had 
asimple gastro-jejunostomy and 21 gastro-jejunostomy 
combined with occlusion of the pylorus, the free 
acidity ‘“‘ remained high” in 32 per cent., became 
higher in 23 per cent., and was abolished in 45 per cent. 
of cases. Sherren '*® has recently stated that ‘‘ We 
have yet to learn what is the cause of failure to reduce 
gastric acidity by gastro-jejunostomy.” I believe 
that the causes of failure to reduce acidity are not 
really far to seek, but it is evident that we require 
to know more about the conditions obtaining before 
the operation than the mere degree of acidity at one 
hour and the nature and situation of the lesion— 
information with which the surgeon is sometimes 
content. The most important additional items of 
information required are: (1) The rate of emptying 
of the stomach, and (2) the degree of tonicity present. 
The quicker the rate of emptying and the greater the 
hypertonus the greater will be the liability to persistent 
hyperacidity. The slower the rate of emptying and the 
closer the approximation to a condition of hypotonus 
the greater will be the probability of efficient neutralisa- 
tion. The fractional test-meal gives valuable direct 
information in regard to emptying time and indirect 
information, as judged by the character of the curve 
of acidity, in regard to tonus. In the presence of an 
abrupt peak of acidity and rapid emptying, as shown 
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can achieve a reduction of acidity. The emptying-rate 
is already too rapid and the hypertonus present in 
such cases must throw a grat strain upon the anas- 
tomosis. It is most unlikely that neutralisation of 
acidity will occur in cases of this kind and the 
conditions are ideal for the production of secondary 
ulceration. With a climbing curve as in Chart 204, 
however, and a normal rate of emptying the operation 
offers a better prospect of success. Even in this 
case the hypertonus of the organ was too great to 
permit of an efficient reduction in acidity during the 
digestive phase. Charts 21 A and B are from a case 
with well-marked hypotonus in which an efficient 
neutralisation was achieved. There is a greater 
liability to gastro-jejunal ulcers in young adults and 
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in cases with a short dyspeptic history or reccnt 
hemorrhage ; this liability may be related to the 
fact that hypertonus is a more common attribute 
of youth, and that with recent ulceration there has 
been no time for the development of secondary loss of 
gastric tone. The cases in which a really satisfactory 
reduction of acidity results are those in which gastric 
tonus before the operation is normally low or has 
been lessened by prolonged fatigue; the efficient 
reduction of acidity in gastric ulcer and old-standing 
pyloric stenosis supports this contention. Apperly*® 
attributes high acidity persisting after gastro-jejunos- 
tomy to defective reflux forces in the duodenum and 
jejunum and argues that persistent hypertonus is not 
a sufficient explanation because it was not always 
radiographically demonstrable in his cases. Whether 
the fault be in the stomach or the jejunum the rapid 
emptying after gastro-jejunostomy, if accompanied by 
an excess of intra-gastric over intra-jejunal tension, 
must tend to counter-balance the neutralising effects 
of artificial reflux. 

In the light of modern experience it seems fair to 
insist that no gastric surgery, other than urgent 
surgery, should be undertaken for the relicf of sym- 
ptoms due to an active ulcer without a preliminary 
fractional gastric analysis as well as a radiographic 
examination. The most important contra-indications 


to gastro-jejunostomy are a short history, a well-marked 


in Chart 14, it is difficult to see how gastro-jejunostomy 


hypertonus, a high abrupt curve of acidity, and 
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rapid emptying. 
for operation, apart 
history, a subnormal tonus, 
and slow emptying. 

A consideration of the cases described hereunder 
and of their test-meal findings 
indicate the utility of gastric ¢fficiency tests in 
assessing the suitability of cases for opera 
studying the post-operative dyspepsias. 
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The most reasonable 
from obvious stenosis, 


CHART 21 A, 


a slowly climbing curve, 
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Pyloric stenosis with dilated stomach. 


CHART 21 B. 
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Same case as 21 A after operation. 
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indications cases in which operation failed to give relief, or 
are a long | produced new symptoms, I would not have it thought 
that it is my intention to belittle the achievements of 
abdominal surgery. On the contrary, I believe that 
the advancement of our knowledge of the irritative and 
mechanical dyspepsias owes more to surgery than to 
any other branch of our art. 
Charts 20 A and B are from a case of chronic duodenal 
In citing | ulcer with a climbing curve but no marked delay in emptying. 


CHART 22 A. 
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Duodenal ulcer with well-marked hypertonus. 
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efficient stoma. 
at one hour, the acid of the fasting secretion has fallen within 


reduced. 


with gastric dilatation. The presence of 


CHART 23. 
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y. ‘* Vicious circle ” vomiting. 


| hypertonus. 


Gastro-jejunostomy was performed with relief of symptoms. | suggests that gastric tonus must be low. The operation 
It will be noticed that the rate of emptying is reduced by was completely successful both in draining the stomach 
half and that there is free bile regurgitation, indicating an | and in securing neutralisation of acidity. 
Although there is still hyperchlorhydria | symptoms were also relieved. 


Subjective 


Charts 22 A and B are from a case of chronic duodenal 


Fasting 


normal limits and the duration of the hyperchlorhydria is ulcer adherent to the pancreas. 


CHART 25. 


There was well-marked 
After gastro-duodenostomy the acidity fell 
Charts 21 4 and B are from a case of paleete stenosis within normal limits and symptoms were at first relieved, 

ile at frequent but there was a recurrence of ulcer symptoms within two 
intervals before operation, and in spite of the stenosis, years. 
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Gastro-jejunostomy for gastric ulcer. 


Badly placed stoma, 


Persistence of ulcer in spite of neutralisation of acidity. 
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Chart 23 is from a case of gastro-enterostomy performed 
for an ulcer near the pylorus some years previously. In 
this case a diagnosis of ‘“‘ vicious circle’”’ was evident on 
the history of profuse bilious vomiting. In spite of the 
normal emptying-rate there were 250 c.cm. of bile-stained 
fluid in the fasting specimen. At operation the diagnosis 
was shown to be correct and the jejunum was found to be 
flattened against the stomach. 


Chart 24 is from a case of gastro-jejunostomy for duodenal 
ulcer followed by recurrence of ulcer sym ptoms. e only 
possible conclusion to be drawn from the curve is that 
stenosis both of the pylorus and the stoma is present, for 
it is a typical curve of simple pyloric stenosis. Bile found 
its way into the stomach in the latter half of the meal only. 

diagnosis was confirmed at operation. 


Chart 25 is from a case of lesser curvature ulcer wonteting 
after gastro-jejunostomy. The very rapid emptying an 
the complete achlorhydria have not facilitated healing, and 


to the pyloric side of the ulcer and its incisura that no 
adequate reduction of tension in the fundie portion was 
achieved. The case is one of many which suggest that the 
presence of acid is not an essential factor for determining 
the perpetuation of an ulcer. 


Chart 26 is from a case of gastro-jejunostomy with a 
too effectual stoma performed for reasons unknown. There 
was nothing in the history to suggest ulcer. The result 
was excessively rapid emptying causing diarrhoea and 
malnutrition with deficient gastric and pancreatic digestion. 
X ray examination showed complete evacuation of the 
heavy barium meal in ten minutes. The patient had on 
one occasion noticed fragments of hard-boiled egg in the 
stools within half an hour of eating it. Thestools contained 
soaps, fatty acids, and meat fibres in excess of normal. 


In my first lecture I showed that we have in the 
fractional test-meal a useful standard of motility or 
emptying-rate. In the present lecture I have indicated 
that of all the functions of the stomach requiring 
instrumental study the motility or emptying-rate is 
the mostimportant. By a correlation of emptying-rate 
with the curve of acidity we can obtain an insight into 
the functional efficiency of the pylorus and the general 
muscular efficiency of the stomach which may greatly 
aid us in our clinical decisions and save us from 
therapeutic errors. 


RECAPITULATION. 


By way of recapitulation, I should like to direct 
attention once more to certain of the conceptions 
which I have attempted to define in the course of this 
review. Firstly, there are two main types of dyspeptic 
reaction—the immediate and the delayed (or those 
associated with a recently filled or an emptying 
stomach). Secondly, the causal or provocative 
factors are of two main types, the pressor and the 
depressor. Thirdly, the dyspeptic reactions are 
determined in part by these causal factors, but in part 
also by the physiological type or gastric habitus of the 
individual, and the gastric habitus again (when variant 
from the normal) is of two main types, the hyper- 
sthenic and the hyposthenic. 

Immediate pain or discomfort is the common 
response with the hyposthenic habitus and in 
dyspepsias resulting from depressor influences. It is 
thus encountered more frequently in the female sex 
and in association with general debilitating diseascs. 
It may also be encountered in the irritative dyspepsias 
if these develop in a patient with the hyposthenic 
habitus or with general debility ; under such circum- 
stances the syndrome of gastric ulcer may be repro- 
duced. 

Delayed pain or discomfort is the common response 
with the hypersthenic habitus or in dyspepsias 
resulting from pressor influences. It is thus encoun- 
tered more frequently in the male sex and in 
association with central or reflex irritative causcs. 
If any of these causes are present in association with 
the hypersthenic habitus the symptoms of ducdenal 
ulcer may be reproduced. The more circumscribed the 
focus of irritation and the more nearly it is situated to 
the stomach the more sharply defined do the symptoms 


DR. J. A. RYLE: GASTRIC FUNCTION. 


(Apri 11, 1925 


dyspepsia we can sometimes detect the characters 
of the ulcer syndrome. If an irritative focus is 
developed in association with the normal habitus, 
which is present in from 70 to 80 per cent. of 
the population, the liability to dyspeptic symptcms 
is less than in the extreme physiological types and 
local symptoms are more in evidence. 

Finally, whether we are concerned with clinical 
symptoms such as pain or nausea, or with radio- 
logical or chemical symptoms such as hypertonus, 
hypotonus, hyperchlorhydria, or hypochlorhydria, it is. 
important to appreciate that each response expresses 
merely an exaggeration or depression of a normal 
reflex. The dyspeptic reaction cannot of itself inform 
us as to the exact nature of the underlying diseare 
any more than dyspnoea or tachycardia can inform 
us as to the exact physical condition of the heart or 
the causes disturbing its function. Nevertheless en 
estimate of the nature and degree of the functional 
derangement is essential both for diagnosis and 
prognosis, and may materially influence choice of 
treatment. 

Throughout these lectures I have tried to strike a 
just balance between what may, pardonably perhaps, 
be termed the field-observations of the physician, 
working as a naturalist, and the more detailed 
observations of the physician seeking to apply to his. 
work the methods of the scientist—observations which 
must always be complementary to one another. In 
studying the disturbances of gastric function we rely 
first and foremost on our old-established clinical 
methods of interrogation and physical examination ; 
for the proper application of these and other 
methods an understanding of normal function is 
essential. In the second ‘place, we may _ have 
recourse to the physical methods of the X ray 
department and the chemical methods of the 
laboratory: from neither of these departments. 
excepting in the case of extreme deviations from the 
normal, or for the express purpose of confirming or 
allaying a suspicion of local organic disease, can we 
expect a final opinion. Once again, therefore, it falls 
to the physician, this time in a judicial capacity. to 
balance the evidence which has been furnished and to 
frame the final conclusion. Although accuracy in 
diagnosis is often enhanced, judgment, which is the 
most difficult part of our art, is never immediately 
made easier by the introduction of new tests or by 
the elaboration or modification of old ones. For this 
reason it is important from time to time to attempt. 
in the interests of practical medicine, a broad review 
7 ? state of our information on subjects of this 

nd. 


I must gratefully acknowledge the assistance which. 
I have received trom my colleagues and from the 
references to the literature which have been necessary- 
I am, however, very conscious of the deficiencies of 
this survey, and can only claim that I have endeavoured 
to present as comprehensive a view of the subject as 
the time at my disposal would permit. If my remarks 
have been successful in emphasising the importance 
of symptoms and the need for further clinical research 
into the nature of symptoms, they will not have been 
altogether in vain. Always more attracted by the 
broad field of clinical study, I have made a few small 
excursions into the domain of physiology and morbid 
physiology, hoping to gain thereby some of the 
advantages which come from an altered point of view- 
I have not been disappointed. Nevertheless, as 
experience grows, and with it the opportunity of 
testing the practical value, the corrective influence, 
and also the limitations of the accessory diagnostic 
methods, the greater becomes my interest and belief 
in the older methods of observation, which no 
laboratory can teach, but which the contributions of 
my predecessors in this post and the tradition of our 
ancient College have done so much to foster. 
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IODINE AS AN AID TO SURGERY IN THE 
TREATMENT OF 


EXOPHTHALMIC GOITRE. 


By ARNOLD S. JACKSON, M.D., 
M.S, IN SURGERY, MAYO FOUNDATION, MADISON, WISCONSIN, 


SIXTY-THREE out of 66 patients with exophthalmic 
goitre, operated on at the Jackson Clinic between 
October, 1922, and October, 1924, were treated with 
iodine. In this series of cases there have been no 
surgical mortalities, neither have there been any | 
medical deaths. No patient has been refused opera- | 
tion, and thyroidectomy or ligation has been per-' 
formed with 


Fig. 1. 


ful treatment 
of this group 
of patients 
may be attri- 
buted to the 
use of iodine. 
The introduc- 
tion of iodine 
in the treat- 
ment of ex- 
ophthalmic 
goitre is due 
to Plummer in 
March, 1922. 
Not only did 
this revolu- 
tionise our 
ideas concern- 


this disease, 
but it pro- 
vided a means 


hyperth d- Case 33871. Advanced case of exophthalmic 
months previous to admission. Ten days 
after treatment with iodine a test _ 
tion was done. Three days latera thy- 
P roidectomy was performed with only 
slight reaction. 

latter condi- 

tion, whereas it was formerly considered a frequent 
and often fatal complication. 

In this series of cases all but four received iodine 
pre-operatively. At first it was necessary to proceed 
with considerable caution and to experiment on each 
patient in the endeavour to ascertain the correct 
amount of iodine to be administered. Plummer 
first determined the optional dose to be ten drops 
of Lugol’s solution havens iodi compositus) well 
diluted with water. Three of the patients in my 
series were given this dosage during a period of three 
months or longer (one case, six months) in order to 
discover the ultimate effect of iodine in cases o 
exophthalmic goitre. Although marked improve- 
ment was noted in each case, there was no indication 
at any time of a clinical cure; a low-grade hyper- 
thyroidism persisted at all times with a basal metabolic 
rate averaging about plus 20 per cent. This is what 
might have been expected, as it is probable that 
iodine merely puts the thyroid gland at rest tempo- 
rarily and allows it to complete its normal secretion. 

During my early experience in thyroid surgery 
one or more ligations, or a multiple-stage thyroid- 
ectomy, was performed at the least indication. As we 
gained further knowledge of the remarkably beneficial 
effect of iodine the number of preliminary operaticns 
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f| the second or third day. 


was reduced, so that the last 25 thyroidectomies have 
been rformed without any previous operations. 
I wo not hesitate to ligate now, however, if in 
doubt, and I urge others to proceed with similar 
caution. 

Method of Administration of Iodine. 


In carrying on investigations with iodine in various 
cases, I soon found that the degree of reaction follow- 
ing operation could be lessened by the following 
method : the dosage of Lugol’s solution was gradually 
increased to 30 drops a day for all cases until 48 
hours before operation, when 40 or even 50 drops were 
often given. Likewise, the period of pre-operative 
preparation was reduced to five days or less in the 
majority of cases. Patients have frequently been 
allowed to 
take the 
Lugol’s  solu- 
tion at home 
and submit to 
operation on 
the morning 
after entering 
the hospital. 
The reaction 
was also re- 
duced by the 
administra- 
tion of Lugol’s 
solution by 
proctoclysis as 
well as by the 
mouth, while 
the patient 
was con- 
valescing after 
operation. 
Patients were 
all able to take 
nourishment 
on the day fol- 
lowing opera- 
tion; they 
were up and 
about on the 
fourth day, 
and usually 
left the hos- 
pital one or 
two days. 
later. This 
régime did 
not * include 
with 

ly decom- 
pensated hearts and visceral degeneration, nor the 
extreme cases of hyperthyroidism occasionally , 
encountered. Patients who are seen for the first time 
in a crisis respond almost immediately to treatment 
with iodine, and there is cessation of vomiting and 
diarrhoea within 48 hours. These patients neces- 
sarily require more care, and a longer period of 
preparation. 

Clinical Improvement After Administration. 

The clinical improvement following the administra- 
tion of Lugol’s solution usually becomes evident on 
First of all there is a 
cessation of the numerous pu less movements of 
the extremities. Patients no longer thrash about in 
bed and chafe their arms and legs. The frightened, 
anxious, staring expression gives way to one of calm 
and composure. Exophthalmos persists, likewise the 
thrill and bruit, but in some cases there is a certain 
lessening of these clinical signs. Insomnia gives way 
to quiet restful sleep. With reduction in the rate 
of metabolism, the body tissues are no longer oxidised 
at such an extremely rapid rate and there is a marked 
gain in weight. The pulse-rate is noticeably slower 
and patients are no longer kept awake by a throbbing 
aorta or disturbed by the pulsations of the carotids. 


Fic. 2. 


Same patient three months after thy- 
roidectomy. Weight had increased from 
65 Ib. on admission to 155 lb. Under 
iodine the metabolic rate dropped from 
= 75 per cent. to plus 56 per cent. 

hree weeks after operation the rate was 
plus 7 per cent. 
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Bedridden patients are able to walk about after a 
few days, so speedily do they gain in strength. 

In proportion to the degree of clinical improvement 
there was a reduction in the basal metabolic rate, 
which averaged plus 19 per cent. in this series. In 


3. 


Typical exophthalmie goitre: no_pre-o 
tive treatment with iodine had been given. 
Note the characteristic infolding of the 
epithelium and the large epithelial cells, 


period of pre 
improvement 


Factors Reducing Operative Mortality. 


Undoubtedly factors other than iodine therapy 
are important in ‘the great reduction in o 
mortality in exophthalmic goitre. Of these, 1. believe 
The development. of 
operating teams whose work is so coérdinated® that 
the element of time is no longer of importance in con- 


the following are paramount. 


sidering the risk of operation. 
The surgeon who persists in per- 


‘forming the many trivial details 


of every operation cannot hope 
to have. his results compare 
favourably with those of the 
highly perfected teams developed 
by the Mayos and Crile. Next in 
importance is the fact that 
patients are now seen by the 
surgeon in the early stages of 
the disease before marked visceral 
changes have occurred. This is 
due to a widespread dissemina- 
tion of knowledge pertaining to 
the symptoms of exophthalmic 
goitre. The people will soon class 
the physician who fails to diagnose 
this condition until a crisis has 
occurred with the one who re- 
mains oblivious to the symptoms 
of appendicitis until the appendix 
has ruptured. Brilliant diagnoses 
of early cases of toxic goitre are 
now frequently being made by 
the family physician. 


Choice of Anesthetic. 
Finally, the improved methods 
of local and general anesthesia 
have been of inestimable value in 
lowering operative mortality. In 
my group of cases 95 per cent. 
of the patients were given the 


ration merely to gain a temporary 
yond the point where the patient could 
be considered a good operative risk. 
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every case in 
which the ad- 
ministration 
of Lugol’s 
solution was 
continued 
throughneces- 
sity or choice 
for more than 
the average 
preparatory 
period, there 
was still 
further reduc- 
tion in the 
rate. <As I 
knew that 
patients could 
not be clinic- 
ally cured by 
the use of 
iodine, and as 

was confi- 
dent that they 
would under- 
go thyroidec- 
tomy safely, 
T felt 
there was no 
indication for 
prolonging the 


rative 


or, in fact, 
any complica- 
tion, argues 
favourably for 
this method of 
anesthesia. 
Conside ra ble 
tact and skill 
are required 
in handling 
patients with 
goitre, and 
the successful 
outcome of 
the case may 
be  consider- 
ably influ- 
enced by the 
nurses and 
physicians in 
direct charge 
of the patient. 
We have not 
found it neces- 
sary to oper- 
ate while the 

tient is in 

sd, neither 

have we kept 

the patient 

uninformed of 

the date of 

operation. 

When patients 


5. 


Case 34617. 
hyperthyroidism, the basal metabolic rate 
running between plus 20 per cent. and plus 


35 per cent. 


This patient had a low-grade 


Although she was kept on 
iodine for six months, the symptoms of 
hyperthyroidism persisted and the rate 
never dropped below plus 18 percent. The 
thological picture shows a marked ten- 
ency for colloid to replace hyperplasia. 


morphine scopolamine local anesthesia. Other clinics 
report equally good results with ether forms of anws- 
thesia. The fact that in this series of cases there was 
not a single instance of post-operative pneumonia, 
injury to the vocal cord, post-operative hemorrhage, 


4. 


Case 42475. The pathological appearance of 
the gland in a case of exophthalmic goitre 
following 
iodine. 
normal apearance, colloid replacing areas 
of hyperplasia, In certain sections, how- 
ever, Well-defined areas of hyperplasia 
still appear. 


re-operative treatment with 
The gland tending to assume fa 


are given an opportunity to converse with those who 
have had successful operations, the fear and hysteria 
are generally promptly dissipated. 


End-Results. 


Sufficient time has not elapsed since the institution 
of treatment to consider the end-results in this group 
of patients, but a survey of their present condition 


may give some clue to the ulti- 
mate prognosis. Only 25 of the 
68 patients at the time of admis- 
sion were carrying on their full 
occupations: 15 were partially 
incapacitated and 28 were either 
bedridden or totally incapable of 
performing their routine duties. 
Fifty-two of the patients are 
now performing their regular 
duties, but are observing general 
post-operative instructions, in- 
cluding frequent of relaxa- 
tion and rest. he remaining 16 
are capable of performing full. 
work, but are now being restrained 
until they have had a longer post- 
operative rest period. With 
many of these people it is a 
question of finance ; one woman, 
for example, finds it necessary 
to cap 18,000 battery cartons 
every day in order to support 
herself. The fact that none of 
these patients were hospitalised 
an average of more than five 
days is an answer to those who 
would advocate measures other 
than surgery because of the long 

riod of restraint from work. 
loreover, these patients are not 
partially cured and still running 
an intermittent or low-grade 
hyperthyroidism withits resultant. 
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damage to the cardio-vascular-renal system. They are 
restored to health, with a normal metabolism. The 
average gain°in weight three months after the 
operation -has been 15 lb., and at the end of six 
months 26 lb. Two patients have gained more than 
70 lb., and many have gained 40 or 50 Ib. since 
operation. 


Study of 63 Patients with Exophthalmic Goitre 
Treated with Iodine. 

Number of operations (including ligations) .. 91 

thyroidectomies .. 63 


Average B.M.R. before treatment 
» after 
>», 3 Weeks after thyroid- 

ectomy 


plus 49 per cent. 
30 ” 
8 


Average weight on admission . os 
»  2monthsafteroperation .. 125 


Effect of Iodine on Basal Metabolic Rate 
and Pulse-Rate. 


After 
treatment. | treatment. 


Before After Before 
treatment. | treatment. 


Effect on Basal Metabolism. 


The average basal metabolic rate on admission 
was plus 49 per cent. After preliminary rest and 
treatment with Lugol’s solution this rate dropped 
to plus 30 per cent., and three weeks following 
thyroidectomy the rate was plus 8 per cent. Two 
patients have developed recurrences; both were 
operated on at a time when the factor of post-opera- 
tive hyperthyroidism was still a dreaded possibility. 
One patient received no Lugol’s solution ; the other 
had only a small amount. In both cases it was 
necessary to operate as soon as possible, and operation 
was technically difficult because of the vascular, 
friable nature of the gland due to increased collateral 
circulation following ligations. In the haste to com- 
plete the operation without too long delay sufficient 
gland was not removed. Now, I frequently remove 
four-fifths of every gland. A _ second operation 
has been performed on one of these patients, 
and to date he has gained 55 Ib. The other 
ee is temporarily under control with Lugol’s 
solution. 


DR. R. J. MINNITT: ETHER ANASTHESIA. 


11,1925 761 


In a previous article attention was called to the 
fact that iodine causes a marked change in the 
pathological picture of the gland, colloid tending 
to replace areas of hyperplasia and the gland tending 
to assume a normal appearance. 


Summary. 


The use of iodine, as advocated by Plummer in 
the treatment of exophthalmic goitre, is the most 
important factor in reducing the operative mortality 
in this series. 

The development of a highly perfected operation, 
with the consequent reduction in time, the fact that 
patients come to operation at an early stage in the 
disease, and improved methods of anesthesia, are 
other factors tending to reduce the operative 
mortality. 

Iodine will not permanently cure, but merely 
temporarily alleviate the symptoms of exophthalmic 
goitre. 

The use of iodine will prevent or terminate a fatal 
crisis as well as post-operative hyperthyroidism. 

The necessity for ligation is eliminated in 90 per 
cent. of cases by the use of iodine. 

Patients are given 30 drops of Lugol’s solution 
daily for three days and 40 or 50 drops for one or 
two days. Following operation Lugol’s solution is 
administered by mouth and by proctoclysis. 

The average stay in the hospital is reduced to five 
days, as the patients are able to take the pre-operative 
treatment at home. 

Within 48 hours after the ingestion of iodine there 
is a marked abatement of all the symptoms of hyper- 
thyroidism. The nervous, vascular, and digestive 
systems are all favourably influenced. 

There is an average reduction of plus 19 per cent. 
in the basal metabolic rate. 


SOME TOXIC CONDITIONS FOLLOWING 
ETHER ANASTHESIA 


AND THEIR SUCCESSFUL TREATMENT. * 


By R. J. MINNITT, M.B., Cu.B. Liverpr., 
SENIOR HON, ANASSTHETIST, ROYAL LIVERPOOL CHILDREN’S 
HOSPITAL ; HONORARY ANASSTHETIST, ROYAL INFIRMARY, 
DAVID LEWIS NORTHERN HOSPITAL, AND HOSPITAL 

FOR WOMEN, LIVERPOOL, 


In THE LANcET of Sept. 27th, 1924, Pemberton 
and Cunningham showed that ether anesthesia pro- 
duced a hyperglycemia, not only in the diabetic, 
but also in the normal individual, and they there 
stated that in the diabetic case the risks run were 
due to anzsthesia and shock, both of which produced 
the hyperglycemia. From the following account 
of five selected cases in an investigation undertaken 
by me I shall try and show: That to a lesser extent 
the same is true in the non-diabetic ; that there is 
a definite relationship between this hyperglycemia, 
associated with ether anesthesia, and the toxic 
symptoms which follow; also, that the treatment 

rescribed for their amelioration should be on the 
ines which have been found so successful in the 
case of the diabetic. These toxic symptoms can be 
briefly described as vomiting, pallor, or shock, and 
acidosis or ketonuria. 


Case Records. 


CASE 1. Resection of the Stomach.—-The blood-sugar 
was estimated before the administration of the anesthetic, 
and each half hour until its completion. The amount of 
ether used is shown during each interval. In this case there 
were no t-anesthetic toxic symptoms, and the graph 
(Fig. 1) shows that there is a definite rise in blood-sugar, 
varying with the length of administration of the anesthetic, 


* Condensed from a paper read before the Liverpool Medical 
Institution. 
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but no further secondary rise, the conclusion drawn being 
e anesthetic to 
a more or less normal level, and does not rise again, the 
patient suffers little, if anything, from toxic symptoms, 


that where the blood-sugar falls after th 


such as vomiting, pallor, or acidosis. 


CASE 1. 


RESECTION OF STOMACH 


es 
2 ” 
jz = > 
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Fia. 1. 


CASE 2 shows the sugar-tolerance test carried out 
before and after the anesthetic in an operation for double 
inguinal hernia. The left-hand part of the graph 
(Fig. 2) portrays the blood-sugar curve after giving 50 g. 
of glucose + the mouth the day before the operation. 
The dotted lines in the centre of the graph show the 
effect upon the blood-sugar of the anesthetic, and 
the right-hand part. of the graph the rise in blood- 
sugar after the administration of 50 g. of glucose the 


CASE 2. 
i 
7 
& 
{8 3 23g 
3 
2 0 A, 
GLUCOSE 


100 

Abe tht 
25: x1:24 


Fia. 2. 


day following the operation. The conclusion drawn from 
these tests is that the anesthetic appears in some way to 
impair the efficiency of the pancreas in dealing with sugar. 

ASE 3. Gastro-enterostomy.—The rise in blood-sugar and 
its fall during and after the anesthetic is shown (Fig. 3), 
with a secondary rise the following day, accompanied by 
toxic symptoms, such as vomiting, = and acidosis. 
Upon the administration ‘of insulin there is seen the fall 
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in blood-sugar, and the simultaneous improvement in the 


condition of the patient. tu’? 
CasE 4. Ectopic Gestation and Appendix. —The™ post- 


anesthetic toxic symptoms were very severe, and the 
The 


patient was unsuccessfully treated with alkalies. 


CASE 3. 
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graph (Fig. 4) shows how the blood-sugar did not fall in 
amount until after the third dose of insulin, when the 
condition of the patient became better. This suggests that 
the administration of insulin may have to be prolonged 


CASE 4. 
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OPERATION BEGAN - ECTOPIC AND APPENDIX 


PT. APPEARED VERY WELL. 


TIME 1% HRS. - PATIENT VOMITED ALL NIGHT BEFORE 


OPERATION & COLLAPSED IN EARLY MOANING 
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until the blood-sugar is reduced, for it is not until then 
that improvement takes place. 

CasE 5.—Double hernia shows the effect of the adminis- 
tration of insulin and glucose given immediately upon 
the conclusion of the anesthetic, there being no secondary 
rise of blood-sugar nor development of toxic symptoms. 
(Fig. 5.) Hence insulin can prevent or mitigate toxic 


symptoms before they arise. 
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DR. J. L. HALLIDAY: ENCEPHALITIS IN CHILDREN. 


In the Journal of the American Medical Associa- 
tion of August 4th, 1923, Thalhimer, of Milwaukee, 
reported the treatment of three cases of post- 
operative non-diabetic acidosis by means of insulin. 
In one case there was no improvement with gastric 
lavage and glucose, but three hours after the hypo- 
dermic injection of insulin vomiting ceased. In 
another case two doses of insulin were required 
before improvement took place. In the third case, 
that of a child of 5, too small a dose of insulin 
was given to alter the acidosis or prevent the blood- 
sugar from rising. ice as much was given the 
following morning, which had a definite effect 
upon the blood-sugar, and vomiting ceased. 


CASE 5. 


PATIENT FEELS WEU 


DOUBLE HERNIA 


4 cc. INSULIN 1 OZ. GLUCOSE PR. 
IN 20Z AQ. 


OPERATION BECUN - 

OPERATION ENDED 

PATIENT VOMITED ONCE 

DURING THE EVENING. NO NAUSEA, 


MG GLUCOSE PERCENT 


Fia. 5. 


In the same journal of Dec. 13th, 1924, appeared 
an article describing the treatment of three cases 
of shock after operation, with glucose and insulin, 
but there is no mention of any blood-sugar estima- 
tions having been made. 

From the account of these cases I am surprised 
at the large doses of insulin used, and it also occurs 
to me that it is very difficult to differentiate between 
the toxic effects of the anesthetic upon certain 
patients, and the result of shock. One thing, how- 
ever, seems certain, that we have in insulin a remedy 
for the toxic symptoms following ether anesthesia, 
and that in some mysterious way, not yet fully 
elucidated, these conditions are associated with 
something which affects blood-sugar. 


Sussex PROvIDENT SCHEME.—The annual meeting 
in connexion with the Sussex Provident Scheme was held at 
Brighton on March 21st. Very encouraging figures were 
presented. In January, 1924, it was shown there were 
93 groups with 6699 subscribers and 10,592 dependents, 
whereas in January this year there were 187 groups with 
10,456 subscribers and 16,044 dependents, a total of 26,500 
people entitled to the benefits of the scheme; 620 sub- 
scribers and their dependents had received in-patient 
treatment for a period of 13,723 days ata cost of £4562 5s. 3d., 
and 1893 people had made 10,744 attendances for the 
various specialised forms of out-patient treatment at a cost 
of £957 19s. 3d. An abnormal amount of sickness was 
experienced during the year and, in consequence, it had only 
been possible to pay 90 per cent. of the claims of the 
hospitals instead of the full amount as had been done 
hitherto. The whole of the administrative expensesamounted 
to only £423 12s. 3d. Details of the allocation of £5500 
to the local hospitals for services rendered to subscribers 
during 1924 were given in THE LANCET of Feb. 14th. 
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DIFFICULTIES IN THE DIAGNOSIS OF THE 
ACUTE PHASE OF 
EPIDEMIC ENCEPHALITIS IN CHILDREN. 


By JAMES L. HALLIDAY, M.B. Guasa., 
D.P.H. Eprn. & GLAsG., 
LATE ASSISTANT PHYSICIAN, CITY OF GLASGOW FEVER HOSPITAL, 
RUCHILL, 


THE experience presented here was obtained in a 
fever hospital where encephalitis was only one 
infectious disease among others. The later manifes- 
tations of encephalitis are usually sufficiently striking 
to make the diagnosis fairly sure, but during its very 
early stages the symptoms are sometimes merely those 
peculiar to acute fevers in general. It is at the onset 
that difficulties in diagnosis are met with on a large 
scale. The first part of this paper deals with the 
diseases which in practice were found to simulate 
encephalitis; the second part draws attention to 
certain symptoms through a misunderstanding of 
which errors arose. 


DISEASES WHICH SIMULATE ENCEPHALITIS. 


Between the months of March and July, 1924, 
encephalitis was epidemic in Glasgow: 81 children 
(ages 0-16) certified encephalitis were admitted to 
Ruchill Fever Hospital, and of that number 40—that 
is, 47°5 per cent.—were considered to be definite cases. 
There was, therefore, a diagnostic error of 52°5 per 
cent. The diagnostic error for 121 adults certified 
encephalitis during the same period was 30°2 per cent. 
Encephalitis, therefore, is more difficult to diagnose in 
children than in adults. On examination four months 
after the onset, 37 of the 40 cases considered to be 
encephalitis were found to be suffering from sequelze 
characteristic of the disease ; none of the cases where 
the diagnosis was altered showed any of the later traits 
of encephalitis. The apportioning of the figures may, 
therefore, be taken as approximately accurate. 


The 41 cases in which the diagnosis was altered 

were grouped thus :— 

Gastro-enteritis with toxemia 

Tuberculous meningitis 

Pneumonia .. 

Rheumatic group 

Septic sores .. itt 

No appreciable disease a+ 

Early tuberculous peritonitis 


The diseases most often confused with encephalitis 
in children were, therefore, gastro-enteritis, tuberculous 
meningitis, and pneumonia. Tuberculous meningitis 
is well recognised to be a stumbling block, but so far 
stress has not been laid on the other two conditions 
as being liable to mislead. 


Gastro-Enteritis with 1 oxemia. 

Two of these cases were infants under one year. 
Both were in a marasmic state and were “ lethargic.”’ 
They were admitted with a history of squint, which on 
investigation was found to be due to incoérdination 
of the eye-muscles aggravated by their weak condition. 
The remainder had a history, previous to admission, 
of vomiting, with or without diarrhoea, which was 
associated with delirium or drowsiness, and accom- 
panied by an elevated temperature. Some had 
suffered from similar attacks on previous occasions, 
and these might be labelled cases of cyclical vomiting. 
The milder cases showed no symptoms while in 
hospital, except perhaps a slight drowsiness and a 
small elevation of temperature which quickly subsided. 
The more severe cases (four in number) presented 
symptoms, many of which are seen in encephalitis, 
and the following case may be quoted as an illustration 
of a severe toxemia of gastro-intestinal origin :— 


J. M. G., a boy aged 10 years, certified encephalitis, was 
admitted to hospital on his second day of illness. The 
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previous morning he complained of intense frontal headache 
and severe abdominal pain. In the afternoon he had become 
drowsy and at night he was delirious, attempting to get out 
of bed. On admission he looked acutely ill. His lips were 
cyanosed and he sweated profusely ; his pulse was of poor 
quality, and he lay in a restless delirium. His tongue was 
thickly coated and his mouth dirty. From time to time 
he vomited a greenish vomit and his breath was heavy with 
the smell of acetone. The stools were loose, green, and 
contained mucus. His temperature was high—viz., 102°5° F. 
For several days his temperature remained elevated and he 
remained in a similar condition, drowsiness alternating with 
the bouts of delirium. On being roused he was extremely 
irritable and mentally confused. His eyelids were drooping 
and suggested a double ptosis. He occasionally had sighin 
respirations. When the temperature fell he quickly improv 
and he was perfectly bright and normal in a week. During 
his illness the urine gave astrongly positive Rothera reaction. 
(Gerhardt’s reaction was also positive.) The ketone bodies 
did not disappear from his urine till his: fifteenth day in 
hospital. Lumbar puncture was done on his third day of 
illness after taking a series of specimens for blood-sugar 
estimation. The spinal fluid gave a faintly positive Rothera 
reaction, otherwise it showed nothing abnormal. The blood- 
sugar curve rose in one hour from 0-11 per cent. to 0-253 per 
cent., and did not regain its original level after three hours. 
On inquiry into his previous history it was found that he was 
subject to bilious attacks. Three months after dismissal he 
reported himself to the hospital. During the interval he had 
apparently been quite well. 


When recorded on paper the fact that the trouble 
was not encephalitis seems obvious, but in practice 
the matter was not so simple. The association of 
delirium, sighing respirations, drowsiness, and tempera- 
ture is common to both conditions. The drooping of 
the eyelids suggested a true ptosis, and during the 
epidemic encephalitis in children Sap mere began 
with vomiting and occasionally with diarrhoea. On 
clinical grounds the diagnosis was made on the 
prominence of the gastro-intestinal symptoms and 
the obtrusive odour of acetone in the breath, which 
was confirmed by the positive Rothera reaction given 
by the urine. 


Tuberculous Meningitis. 


The nature of the disease is usually evident from 
clinical evidence alone, but confirmation, and in some 
cases, especially during an —e of encephalitis, 
the diagnosis depends on the examination of the 
spinal fluid. A diagnosis of tuberculous meningitis 
was made from the following findings in the 
spinal fluid :— 


1. Those Peculiar to Tuberculous Meningitis. 


(a) Pellicle Formation.—In tuberculous meningitis after 
standing from one-half to 12 hours the fluid usually clotted. 
There was no clot in encephalitis. [In the journals of the 
hospital is found the record of what was presumably a 
case of the meningeal type in which pellicle forma- 
tion occurred. The post-mortem findings were those 
of encephalitis—namely, sleeve hemorrhages, round cells, 
perivascular infiltration, and degenerated nerve cells. The 


meninges were infiltrated with mononuclears and plasma. 


cells. No organisms were found.] 


(b) Differential Cell Count.—Mononuclears were the 
— cells in the fluid from tuberculous meningitis, 

t polymorphs were usually also found even up to 60 per 
cent. The cells in encephalitis were mononuclears only and 
polymorphs did not occur. 


(c) Sugar Content.—The sugar content of the fluid was 
reduced in tuberculous meningitis. The only accurate method 
of determining the lowest — is by quantitative means. 
Thus, the sugar contentof fluids from seven cases of tuber- 
culous meningitis varied from 0:019 per cent. to 0°036 per 
cent., as estimated by MacLean’s method, whereas in aseries 
of fluids from eight normal persons the sugar content varied 
from 0-050 per cent. to 0-065 per cent. The following rapid 
method for determining a diminished sugar content was 
evolved and found useful. On boiling together for two 
minutes exactly equal of Fehling’s solution and the 
spinal fluid from a healthy subject or a case of encephalitis, 
and on examining immediately against a dark background, 
a red or brown opalescence is found. When fluid from 
tuberculous meningitisis employed there results either a green 
opalescence or else no reduction takes place. In allinstances 
by transmitted light the boiled solution should remain blue. 


(d) Tubercle Bacillus in the Pellicle.—The bacillus was found 
in 80 per cent. of cases. 
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2. Those Common to Encephalitis and to Tuberculous 
eningitis. 
(a) A Clear Fluid Under Increased Pressure.—The pressure 


in encephalitis was not usually so marked as in meningitis. 


(b) An Increased Celi Count.—The count was usually 
higher in meningitis, but in several instances in children 
counts over 300 per c.cm. were obtained in encephalitis. 

(c) Increase of Globulin.—The Nonne-Apelt reaction 
(Phase I.) was employed. This test must be performed 
immediately after the withdrawal of the fluid. If pellicle 
formation occurs the precipitation may be diminished, or 
even absent. This test was usually only faintly positive in 
the cases of encephalitis where it occurred (18 per cent.). 


The findings showed great variation. Thus, in 
tuberculous meningitis clot did not always form; 
tubercle bacilli were not always found ; mononuclears 
sometimes occurred alone, polymorphs being absent, 
and the sugar content of the fluid might be but little 
below normal. In encephalitis the fluid may be blood- 
stained, though this did not happen in the series in 
question ; the pressure was not invariably increased, 
the cell-count was often within normal limits—i.e., 
under 5 per c.cm.—and globulin increase was incon- 
stant. ge’s colloidal gold reaction gave a 
meningitic type of curve in cases of tuberculous 
meningitis. In encephalitis a luetic type of curve often 
occurred, but as a similar curve was found in several 
of the severer cases of gastro-enteritis with ketonuria 
(perhaps through alteration in the hydrogen-ion 
concentration of the spinal fluid) the consideration 
of its place in the routine examination of the spinal 
fluid is omitted. The results of this test seem 
to be of constant value only in the hands of an 
expert. 


The following example illustrates the difficulties met 
with in a case clinically resembling both diseases, 
— well the value of examining the spinal 

uid :— 


J. M., a boy aged 4 years, certified encephalitis lethargica, 
was admitted to hospital on the fifteenth day of illness. 
The illness began with vomiting and headache. He became 
drowsy and suffered from time to time from pain on the 
right side of his face. On admission he complained of pain 
in the back of his neck. His head was slightly retracted and 
the neck muscles were rigid. The pupils reacted well. The 
abdominal reflex was depressed. Kernig’s sign was indefinite. 
Pulmonary signs were absent. His appearance and history 
oy tuberculous meningitis. There was no tuberculosis 
in the family. 

Lumbar puncture after six hours’ starvation: Cell count, 
210 per c.mm., 6 per cent. being polymorphs. Nonne-Apelt 
test: Slight milkiness. Sugar: Green opalescence against 
a dark kground on boiling with Fehling’s solution. 
By estimation: 0-035 per cent. No pellicle formed on 
standing for 24 hours and no tubercle bacilli were found after 
centrifuging. 


In favour of meningitis were the presence of 
pea and the low sugar content, but the reading 
or this, 0°035 per cent., was not far below 0°050 per 
cent., the lowest figure in the series of pormal fluids. 
The absence of clot was unusual in meningitis. The 
cell-count and the globulin increase would conform 
with either disease. 


Three days later the head retraction was much less 
evident. There was ptosis of the left eyelid. The pupils were 
dilated and fixed. Continuous myoclonic movements of the 
muscles of the fingers and forearms were present. Both 
cheeks showed occasional twitching. The child’s conditicn 
was very serious. The temperature had been swinging from 
98° to 102° F., the pulse-rate had varied between 60 and 
140; the respirations had crept up from 30 to 45. 

Lumbar puncture repeated after six hours’ starvation : 
Fluid clear under considerably increased pressure. Cell 
count, 290 per c.mm., 2 per cent. being polymorphs. Nonne- 
Apelt test : Definite milkiness. Sugar estimation : 0-024 per 
pene Again no clot formed and no tubercle bacilli were 
‘ound. 

Two days later the child was obviously going to die. He 
was unconscious. The respirations were 60 and the pulse- 
rate and temperature still swinging. ere was double 
ade ; the left pupil remained dilated and fixed, the right 

ing minutely contracted. The right arm and hand were 
rigid and hel ne speed the body in the position of tetany. 

left arm e vague searching movements into the air. 
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There was abdominal retraction and retention of urine. 
Next day the boy died. At the post-mortem the gelatinous 
exudate at the base of the brain was found to be swarming 
with tubercle bacilli. 


The variety of symptoms—viz., ocular palsies, 
myoclonic movements, rigidity, &c., though not 
uncommon in tuberculous meningitis, e the 
diagnosis doubtful feom the clinical point of view, 
especially as encephalitis was rife at the time. The 
spinal fluid did not clot—a rare occurrence in 
tuberculous meningitis—and it happened that 
the bacilli were not found. The presence of 
polymorphs and the low sugar content alone 
made possible a sure diagnosis. 


Pneumonia. 


The source of confusion in these cases was the 
sudden onset accompanied by such symptoms as con- 
vulsions, twitchings, headache, drowsiness, delirium, 
meningism, vomiting, and pain in the side. These 
patients were usually admitted on the first or 
second day of illness when physical signs in the chest 
were indefinite. But the error in diagnosis may be 
the other way, as is seen in the following case of 
encephalitis which was certified pneumonia :— 


M. D., a boy aged 9 years, previously in perfect health, 
was certified pneumonia and admitted to hospital with a 
history of severe pain in the left side, which began abruptly 
four days before. He had a spasmodic dry cough, but no 
spit. On examination the boy looked ill; his respirations 
were jerky and irregular, being on an average about 30 to 
the minute. His temperature was swinging between 98° 
and 100°F., and the pulse-rate varied from 88 to 120. 
No physical signs were found in the chest. Four days after 
admission generalised choreiform movements appeared,which 
were more marked at night. The pain had disappeared by 
that time, and he was perfectly intelligent. Examination of 
the spinal fluid proved negative. This restlessness continued 
for a month and was associated with attacks of lethar, 
during which the boy could not be properly.roused. At the 
end of two months the choreiform movements had ceased ; 
night restlessness persisted, and he was drowsy in the 
mornings. He was rapidly becoming thinner. A new move- 
ment then began to develop—viz., myoclonic twitchings 
causing abduction of the arm with internal rotation of the 
forearm. During his fourth month of illness he presented a 
typical picture. The flapping movements of the arms 
synchronised with his respirations, the rhythm of both being 
about 50 to the minute. He was known in the ward as “ the 
penguin.’’ With head hanging forward and chin resting on 
sternum he shuffled along panting and flapping. The move- 
ments did not cease during sleep. The arm movements and 
the respirations could be dissociated in rhythm for a short 
time ; thus he could slow his respirations, bringing them down 
to about 25 per minute, while the movements of the arms 
maintained a rhythm of 50, but the rhythm of the arms could 
not be voluntarily altered. 


SympTroms COMMONLY MISINTERPRETED. 


The onset of encephalitis was sometimes explosive, 
or a child might be vaguely unwell for days before the 
disease definitely declared itself. In the first instance 
the onset of the illness could be determined almost 
to a minute; in the second any reckoning of the 
time of onset was uncertain. The following table of 
the incidence of the commonest symptoms during 
the first and second days of illness must be read 
with these facts in mind :—- 


Lethargy Myoclonic and chorei- 
Squint and diplopia form movements 
Vomiting Neuralgic pains. . 
Delirium .. 


Headache, vomiting, delirium, and sleeplessness are 
early symptoms of many diseases. The myoclonic 
movements in tuberculous meningitis, the choreiform 
movements in the rheumatic group, and the pain in 
the side in pneumonia were sufficient in several cases 
to suggest encephalitis during the epidemic. Lethargy 
and diplopia are significant symptoms, but in several 
instances were misinterpreted. 
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Double Vision. 


That half of the children, notified as encephalitis 
and admitted to hospital, did not suffer from the 
disease is due partly to the inherent difficulty in the 
diagnosis and partly to the fact that the epidemic was 
so well advertised. The public health authority were 
anxious that every mild or suspicious case should be 
certified and admitted to hospital for observation ; 
medical practitioners were everywhere on the outlook 
for the disease, and newspapers published, almost 
daily, paragraphs informing the public of the fell 
significance of ‘‘ drowsiness and seeing double.’’ As 
the result of this publicity details of medical history 
previous to admission to hospital were often the 
result of suggestion. Thus it was not uncommon for 
a mother to bring up a baby a few months old and 
relate that it was ‘‘ sleeping and seeing double ’’; or 
for a child to say that it was seeing double after the 
idea had been suggested by a parent. ‘‘ Seeing 
double ’’ was a phrase the significance of which had to 
be most carefully searched for. At times, especially 
in the gastro-enteritis and pneumonia groups, it 
connoted a polyopia due to delirium. 


Letharqy. 


It is difficult to decide where drowsiness ends and 
lethargy begins. Children when out of sorts from 
minor ailments are often drowsy. Children suffering 
from graver diseases, such as tuberculous meningitis 
and severe toxemia, may be in a typically lethargic 
state. In the absence of other symptoms suggestive 
of encephalitis these factors were responsible for 
erroneous diagnosis during the epidemic. 


Temperature. 


The temperature chart was not found to be of much 
assistance in diagnosis, except in the case of pneumonia. 
Eight children with encephalitis were admitted to 
hospital before the fourth day of illness. During the 
first week of their residence in hospital two showed no 
temperature elevation, six had temperature showing 
irregular movements, four up to a maximum of 101° F. 
and two up toa maximum of 102°. Severe cases of 
intestinal toxemia had irregular temperatures, which 
attained higher levels, but the milder cases did not 
exceed 99°5°. The charts in tuberculous meningitis 
showed great variation. Several did not rise above 
100°, even immediately before death. 


Ketonuria. 


Of assistance in the diagnosis of intestinal toxemia 
is the markedly positive Rothera reaction obtained 
in such cases, but ketonuria is common in childhood 
and was present in 80 per cent. of the children 
suffering from encephalitis during their first 
week in hospital, and in all cases of tuberculous 
meningitis up till death. 


SUMMARY. 


(1) In children the diseases most liable to be confused 
with early encephalitis are: Gastro-enteritis, tuber- 
culous meningitis, and pneumonia. 


(2) Examination of the cerebro-spinal fluid will 
always exclude meningitis, and in certain instances 
will establish a diagnosis of encephalitis. 


(3) In gastro-enteritis the gastro-intestinal sym- 
ptoms are often overlooked on account of others 
suggesting a disease of the nervous system, such as 
headache, delirium, drowsiness, sighing respirations, 
‘and pseudo-ptosis. 


(4) Pneumonia in its early stages before the develop- 
ment of physical signs in the chest may be mistaken 
for encephalitis when it is ushered in by convulsions, 
twitchings, delirium, meningism, drowsiness, vomiting, 
and pain in the side. On the other hand, pain in the 
side, a cough, and rapid respirations may be the first 
symptoms of encephalitis. 
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Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


ENDOCRINE THERAPY. 
(Continued from p. 740.) 

At the resumed meeting the chair was occupied by 
Dr. LANGDON Brown. 

Dr. H. CRICHTON-MILLER pointed out the importance 
of the endocrine gland secretions from the subjective 
aspect. There was much need of evidence as to their 
effect. for functional sufferers especially. A drug 
house of high standing, which desired its name to be 
withheld, had placed at his disposal a series of tablets, 
for both men and women, for experimental purposes. 
They were labelled simply with the letters of the 
alphabet, and some members of the staff at his clinic, 
and other medical volunteers, would consume them 
and report results. Dr. Crichton-Miller expressed the 
hope that Prof. Swale Vincent would join the band of 
volunteers. 

Mr. J. E. R. McDonacu spoke of the effects of 
those glandular extracts with which he had experi- 
mented on animals—i.e., adrenalin, thyroxin, insulin, 
and ageratin (testicular extract). His object in this 
research was to ascertain the effects of the drugs on 
the blood and organs and so to arrive at a basis 
for their chemo-therapeutic employment in man. 
Many of the extracts were derivatives of the amino 
acids. Though the amino was the most active group, 
the action of the compound really depended on the 
way in which this group was checked. Adrenalin 
caused the protein particles in the plasma to increase 
in number, and then to go into solution, and this dual 
action of conduction and dehydration caused con- 
striction of capillaries and a consequent rise of blood 
pressure. The action of adrenalin, he said, was not 
specific. Insulin caused hydration of the protein 
particles, and adrenalin proved to be an antidote 
because it caused dispersion of the hydrated particles. 
When protein particles increased in size they were 
likely to be precipitated in capillaries, and if in the 
cerebral ones, fits and convulsions ending in coma 
ensued; while when this took place in the lungs 
there was the pulmonary form of shock. Adrenalin 
was not powerful enough in these conditions, and it 
should be substituted by glucose injected intra- 
venously, and oxygen injected subcutaneously. 
Adrenalin was apt to fail as a styptic, because its 
later action of dehydration caused coagulation to be 
retarded. Thyroxin caused a slower dehydration of 
protein particles than did adrenalin, hence it was more 
valuable in chronic diseases ; in the chronic stages of 
disease the protein particles increased in size and 
became too independent. In his view, malignancy 
was simply an expression of protein hydration. When 
the particles gradually increased in size, thyroxin 
could break them up. Its action could be enhanced 
by the simultaneous employment of colloid iodine. 
Insulin caused hydration of the protein particles, and 
its action was not specific; its effect could also be 
produced by certain synthetic organic preparations of 
sulphur. Insulin was an excellent antidote against 
any powerful dehydrator. An acute bacterial infection 
might cause such er pee dehydration as to call for 
insulin, the drug best suited to bring back to the 
colloidal state those protein particles which were 
passing into true solution. Insulin could also be 
employed with advantage in cases of aneemia associated 
with a great destruction of the red blood corpuscles. 
With regard to ageratin, he said he did not know 
anything of the chemistry of the compound, but its 
clinical behaviour suggested that it might be a 
phosphatide, related to cephalin. Ageratin protected 
an animal against infections, interfered with the 
antigenic action of the organic extract in the Wasser- 
mann reaction, and reduced the precipitating effect 
of a positively reacting serum. en once in the 
system, this drug should prove useful in protecting man 
against the invasion of parasitic and chemical reagents. 


Dr. M. B. Ray dealt with the early beliefs associated 
with the influence of various foods and drugs on the 
health and endurance of the individual, and expressed 
his belief that the ductless glands exerted a powerful 
effect on the body metabolism. He pictured various 
types of case which were held to be significant of 
deficiency in one or other of these important secretions, 
laying particular stress on the relation of goitre to 
rheumatism in young girls of 10 to 15 years of age, 
He said that in localities where goitre was endemic, 
the incidence of rheumatic fever, cardiac rheumatism, 
and rheumatoid arthritis was abnormally high. 

Dr. LANGDON Brown, in the course of his brief 
reply, said it would be agreed that there was now less 
difference between the clinical and laboratory points 
of view than a few years ago. Some laboratory work 
was beginning to confirm what some had already 
concluded from their clinical experience, and he asked 
whether Prof. Swale Vincent still took the agnostic 
view about the pituitary gland secretion. He regarded 
Mr. Leslie Pugh’s remarks as of great interest; the 
restoration of the stimulating action of the pituitary 
body on the milk production of the cow by giving 

ituitrin showed here, as in the human, the relation 
tween the sympathetic. nervous system and the 
ductless glands. 

Prof. SWALE VINCENT, responding to the Chairman’s 
cordial invitation to reply, said the fact that one 
could extract an active juice from the pituitary gland 
meant nothing more than that such a juice could be 
extracted. There was the same lack of exact know- 
ledge concerning the adrenals. He was not favourably 
impressed by the observations of Mackenzie Wallis 
on the blood-sugar curves, and he was unfavourably 
impressed by those of Prof. Dixon. Often the physio- 
logica] material used was much too delicate, as also 
were the doses. Much more scepticism was needed 
by the practising physician on these matters. One 
never knew what would happen if a certain treatment 
were not adopted, and until the normal curve and 
incidence of a disorder was known it was dangerous 
to assume that a certain remedy given had been 
efficient, and especially dangerous was it to give a 
mixture, as was often done, and attribute a result 
to one particular component of that mixture. There 
were many pitfalls in therapeutics, and in endo- 
crinology more than in any other department. 


SECTION OF LARYNGOLOGY. 
PAROXYSMAL RHINORRH@A. 

On April 3rd the Section devoted itself to a dis- 
cussion on the subject of paroxysmal rhinorrhea, 
instead of the usual examination and consideration of 
cases. 

Dr. JOHN FREEMAN, in introducing the subject, 
took as the typical condition to illustrate his remarks, 
hay-fever. This occurred at a certain period of the 
year in people whose mucous membranes were 
extremely sensitive to grass pollen, which produced a 
violent reaction in the nose, with a copious watery 
discharge. He was not himself sensitive in this way. 
and he was able to put into his veins 20 times the 
quantity of grass pollen that would kill a sensitive 
person, and yet feel no effects from it. 500 units of 
— extract would probably kill a hay-fever subject. 
ut 20,000,000 units had no effect on the rabbit. 
Therefore the condition could not be a toxic one. 
Other forms were cat asthma, horse asthma, flour 
asthma, in all of which the essential was the presence 
of a protein irritant. Spores of fungi in infinite variety 
could also produce an analogous state of affairs in 
those who were sensitive to those substances. The 
irritants could reach the person either via the mucous 
membrane or through the blood. A colleague 
to be rendered sensitive to pollen conveyed through the 
air, and the speaker tried to render himself sensitive 
to egg. His colleague’s case was quite a success, but 
his own was a practical failure, as he had employed too 
much cocaine in the process of preparation. Practically 
all the sufferers from this form of rhinorrhoea he had 
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questioned—some 500—agreed that their worst 
troubles were in connexion with the eye ; others of less 
moment being the irritation of the nose, mouth, and 
skin, with some tickling in the throat. If, in a sensitive 
person, the pollen were brought to a scratch or abra- 
sion, urticaria and a surrounding flush would be seen, 
and even a whole limb might swell in consequence. 
If repeated on a normal person, nothing happened. 
If the substance were put into a sensitive person’s 
food or drink, diarrhoea and faintness would be experi- 
enced. One investigator put pollen up the rectum, 
and pruritus ani occurred. Angio-neurotic cedema 
followed putting it into a vein. Other conditions which 
might occur were giant urticaria, asthma, migrainous 
headache, epilepsy; also arthritis, colitis, and 
nephritis in paroxysmal attacks. Thus the effect of the 
substance which set up the irritation might be very 
widespread, though the rhinorrhcea was probably the 
most obvious manifestation. Mostly, heredity was 
very strongly marked in the subjects of this disorder, 
with great delicacy of nerve response, but Dr. Freeman 
did not regard the nervous systems of these people as 
abnormal. To expect to immunise against all the 
possible varieties of the condition was impossible ; 
moreover, the subjects were sensitive not to one form 
of irritant, but to a dozen. 


Dr. Brown KELLY (Glasgow) expressed his prefer- 
ence for the title ‘‘ vasomotor rhinitis,’ as paroxysmal 
rhinorrhcea connoted only one aspect of the disease. 
The vasomotor disturbance in the nose was 
manifested by paroxysmal sneezing, profuse hydror- 
rhoea, and excessive swelling of the inferior turbinates. 
After the watery discharge ceased the nose usually 
became blocked by a turgescence of the erectile tissue, 
and the symptoms usually passed off as suddenly as 
they arose. It differed from a cold in the head in not 
being due to infection, not being infectious, and not 
being followed by a discharge of muco-pus. Some- 
times, when the patient came for advice, all that 
remained of a vasomotor disturbance was swelling of 
the nasal erectile tissue. In these cases the intra- 
nasal appearances were often normal between attacks, 
but during the examination of the patient the condition 
of his nervous tension must be noted by the observer. 
If an old-standing pronounced case were examined 
during the swelling of the inferior turbinates, it would 
be seen that the swelling extended to the whole depth, 
whereas in rhinitis only the lower part might be 
enlarged. Such nasal diseases as turbinal congestion 
and hypertrophy, polypus, and septal deviation might 
be associated with vasomotor instability and might 
mask its manifestations. Occasionally the aspergillus 
fungus gained entry into the nose, producing on the 
posterior part of the middle meatus a tough, greenish 
mass of mucus largely composed of the mycelia of the 
aspergillus. Some patients with polypi stated that for 
years before the polypi formed they suffered from 
vasomotor symptoms. The recurrence of the polypi 
was largely influenced by the state of the vasomotor 
mechanism for the time being. It was very important 
to treat vasomotor instability when present, otherwise 
many operations might be performed without benefit. 
He had seen patients who derived no benefit from 
resection of the septum and the removal of the greater 
part of both inferior and middle turbinates improve 
quickly under constitutional treatment. 

Dr. Kelly said a hypersensitiveness of the nasal 
mucous membrane was the local condition which in 
most cases predisposed to the sneezing, the rhinorrhea, 
and the turbinal swelling. To reduce the nasal hyper- 
zesthesia he had frequently used alcohol injections 
into the regions traversed by the two principal 
nerve trunks, and the success of it in many cases 
its continuance. He believed that the 
The peculiarly 
sensitive condition of the mucous membrane he con- 
sidered to be oftenest due to nerve exhaustion of 
emotional origin, and favourable conditions were 
prolonged anxiety or apprehension, and a lowered 
state of the general health, sometimes the latter 
being brought about by some form of toxemia, or 
by sexual excess or irregularity. 


Dr. JAMES ADAM (Hamilton) said his con- 
clusions concerning the disorder were based on an 
analysis of 850 cases of asthma. Paroxysmal 
rhinorrhea connoted two things, catarrh and spasm, 
and they were common, together or successively, in 
the whole respiratory tract.. They were due, in his 
view, to toxemia, largely as a result of dietetic and 
hygienic errors. The recurrent bronchitis of children 
ended, unless prevented, in asthma. Of the 850 cases 
of asthma he had analysed, 42 per cent. began in 
the first decade, attacks of laryngismus having been 
a common precedent. Manifest dietetic and hygienic 
errors were found in 92 per cent. of these cases of the 
first decade, and in 77 per cent. of cases which had 
started before the age of 50. Half of the 42 per cent. 
of cases arising in the first decade gave a history 
of eczema. Rhinorrhcea, laryngismus, urticaria, 
epilepsy, goitre, and Raynaud’s symptoms were all 
more or less frequent complications of asthma. He 
contended that his toxemia view was supported by 
the fact that 75 per cent. of the cases were cured by 
attention to diet and hygiene, chiefly outdoor exercise, 
and a weekly mercurial and other simple drug treat- 
ment, provided any sources of sepsis were attended to. 
Twenty men who had had asthma during most of 
their lives lost it while living under army conditions, 
but it returned on their resuming the softer civilian 
life. Veterinarians could produce broken wind in 
any colt by bad feeding. Asthma was sometimes 
complicated by epilepsy. He had cured, he said, at 
least half a dozen cases of paroxysmal rhinorrhcea, 
some of them complicated with asthma or hay-fever, 
by simply stopping the ingestion of milk. In fully 
60 per cent. of his total number of asthmatic patients 
there was a nasal condition which required rectifica- 
tion. Chloral would stop hay-fever. The latter 
was not quite the same condition as asthma, for 
only 7 per cent. of asthmatics had hay-fever, and 
only 7 per cent. of hay-fever patients had asthma. 

Results of Operations. 

Miss MARGARET C. Top, clinical assistant at Edin- 
burgh Royal Infirmary, reported the results of an 
inquiry she had made as to the results of treatment, 
including operations, for asthma in patients attending 
the clinics of Dr. Logan Turner and Mr. J. S. Fraser, 
as well as private cases of Mr. Fraser. Cases of 
asthma had been examined totalling 507, and 315 
operations had been performed on them. Seven 
patients reported that they were worse after the 
operation. In 173 cases of all ages, 19 were cured, 
76 improved, 78 were no better. The prognosis was 
distinctly better in young people than in older 
patients. Miss Tod also showed a table giving the 
results of various operations that had been per- 
formed: 38 out of 60 patients were no better after 
cauterisation, 19 were improved, 18 out of 51 were 
no better for submucous resection of the septum, 
while 15 out of 45 were no better after tonsils and 
adenoids had been removed. When operating for the 
relief of symptoms of asthma the patients should be 
told that a cure could not be promised. When the 
air-way was blocked, or there was an obvious focus 
of infection, operation often relieved the symptoms, 
and in young people it might result in a cure. 

r. M. CULPIN said the kind of conditions under 
discussion were parallel to phobias. 

Sir JAMES DUNDAS-GRANT spoke of the beneficial 
effect of adrenalin in these cases. Most asthmatic 
patients had a small swelling of the middle turbinate 
body, which was extremely sensitive. Sometimes a 
small mobile polypus caused more irritation than a 
nose full of polypi. Dixon and Brodie showed that 
the upper and posterior part of the septum was the 
most sensitive in the production of reflex spasm. 
Some patients with vasomotor rhinitis showed a 
tendency to urticaria and to bruise readily; they 
also suffered from cold feet, chilblains, &c., conditions 
indicating a deficiency of calcium in the blood. 
Hence the importance of giving these patients calcium 
and magnesia. 

Dr. CocKE said he had seen considerable benefit 


result from cauterisation of the septum and turbinals, 
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but in children the most important treatment was 
the removal of septic tonsils. Possibly too much 
attention was being concentrated on the nose in this 

i , while the whole system was largely ignored. 
Colloidal changes in the blood seemed to be of more 
importance than the local condition of the nose. 

Mr. H. Banxks-Davis said he usually found the 
blood pressure of these patients was abnormal, 
either too high or too low. 

Mr. C. A, PARKER spoke of cases in which people 
had been extremely sensitive to the irritation of 
mahogany dust. Some chair-makers in High 
Wycombe showed this, and they had profuse 
rhinorrhcea. In this case the cause seemed to be a 
mechanical irritation and not a question of protein. 

Dr. A. WYLIE said he considered that in the majority 
of the cases the condition was due to auto- 
intoxication, and attention to the general health 
would probably cure the patient. He believed in 
1/10 gr. calomel every day in these cases. 

Mr. W. Struart-Low spoke of the value of cocaine 
in these cases, 10 per cent. used freely. He had 
never seen poisonous effects from it. He had found 
in these patients a sensitive cedematous spot high 
in the ethmoid region. It bled readily and was often 
a site of purulent material. 

Mr. J. S. FRASER said his feeling was that this 
condition was one for team-work in the profession. 
What was specially required was that a dozen cases 
should be thoroughly investigated from every point 
of view, on the same lines as they were worked at in 
the Rockefeller Institute in America. 

The openers briefly replied, Dr. KELLY pointing 
out that many of his cases had had the kind of team 
investigation which Mr. FRASER recommended. 


LIVERPOOL MEDICAL INSTITUTION. 


AT a pathological meeting on March 19th at the 
Institution Mr. H. C. W. NuTTALL read a paper on 
Melanomata. 
After discussing the normal distribution of melanin 
pigment and its relation to the pathological process, 
a brief description of the clinical characters and 
course followed. The dangerous nature of an 
irritated mole was emphasised and the extreme rapidity 
of recurrence after incomplete excision was pointed 
out. The histological appearances of melanomata 
and the difficulty of deciding the serious question 
as to whether they were benign or malignant was 
next touched upon. An analysis of 35 cases illustrated 
many of the po.nts discussed. Without going into the 
details of the controversy, Mr. Nuttall reviewed the 
question of the origin of melanomata from either 
epidermal or mesoblastic cells, and showed that recent 
work was strongly in favour of an epidermal origin. A 
brief survey of the phylogeny and functions of the 
melanin pigment cell inclined to the view that, in white 
races at any rate, it was probably a vestigial structure 
and therefore more liable to atypical growth 
Dr. Rosny JONES and Prof. 
municated a short paper on 
Blood Groups. 
They had searched for abnormal blood groups among 
40 medical students, mainly by cross-agglutination 
tests but also by absorption tests. In the former 
the sera and corpuscles of each student were tested 
against those of the remainder, making 1600 tests in 
all. Each test was done in five dilutions by a macro- 
scopic method. Many difficulties had to be sur- 


RNEST GLYNN com- 


mounted in keeping the sera and corpuscles sufficiently 


long for the tests. Numerous controls were carried 
out. The cross-agglutination test showed 7 per cent. 
Group I., 30 per cent. Group II., 17 per cent. 
Group III., and 46 per cent. Group [V. Abnormal 
agglutinations occurred in moderately high titre with 
four sera, three being Group IV. and four sets of 
corpuscles, and three being Group IV. The blood from 
one Group IV. student behaved abnormally both in 
its sera and corpuscles. Another abnormal Group IV. 
serum was discovered by absorption test. The 


relatively large percentage of Group IV. students— 
i.e., universal donors—whose corpuscles agglutinated 
slightly was striking and of considerable importance 
in blood transfusion. 


At the last ordinary meeting of the Institution the 
members of the Manchester Medical Society were 
guests and contributed the programme. 

Mr. J. B. MACALPINE read a paper, with lantern 
illustrations, on the treatment of 

Vesical Papilloma 

by cystoscopic methods, combined with diathermy. 
He outlined his own technique, laying emphasis on 
the desirability of general anesthesia in order to 
increase the length, and so diminish the number of 
treatments. In America and on the Continent, where 
local anesthetics were in use, treatments were often 
over a dozen in number, whilst in the speaker’s 
practice it was very rare for more than four sittings to 

requi Further, the burning of the base of the 
growth was painful, and therefore might be shirked 
when local anesthesia was employed. The per- 
urethral approach was, he thought, universally 
accepted as the method of choice in all cases where the 
growth was small, or where little recurrences were 
noticed early. With extended experience it was 
possible to employ it on papillomata of greater size. 
Even when a large growth filled a considerable portion 
of the bladder and rendered the examination and 
treatment difficult, it was usually possible for the 
experienced cystoscopist to select a spot where the 
current could be applied with perfect safety, and even 
though the visibility became poor as the result of 
cloudiness of the medium, much progress could be 
made, with the result that in three weeks’ time, when 
the bladder was reinspected, the growth would have 
shrunk and treatment could be continued under direct 
vision. Such probationary treatment had proved 
eminently satisfactory in the speaker’s experience. 
The results were excellent if the cases were systematic- 
ally followed up for a period of two or more years. 
To obtain this end the patients had to be communicated 
with before their treatments fell due, and when 
many patients were simultaneously under treatment 
this involved a properly organised ‘‘ follow-up.” 
Such a system was illustrated in the lecture. Re- 
examination cystoscopies should be made at first over 
a period of three months, and later at six-monthly 
intervals. This, together with the obtaining of the 
cases at the first onset of hematuria, was the secret 
of good results. Recurrences when recent were easily 
and successfully treated. It was an interesting fact 
that return growths rarely took place on the site of 
the primary at a period later than three months from 
the last treatment. 

Prof. A. RAMSBOTTOM then read a paper on Dizzy 
Attacks. 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


A MEETING of this Society was held on April 2nd, 
Dr. E. F. MAYNARD, the President, in the chair. 

Mr. F. E. FEILDEN read a paper on 

Cystoscopy. 

He said that cystoscopy was one of the most 
important methods of exploration in urological 
surgery. In cases of vesical calculus cystoscopy gave 
a correct diagnosis and indicated the correct method 
to adopt for the removal of the calculus. As to 
whether an anesthetic was required or not depended 
upon the circumstances of the case; usually no 
anesthetic was required. Bacillus tuberculosis or 
B. coli might be found in the urine without any 
lesion of the kidney being present. Residual urine. 
a trabeculated bladder, and no evidence of urethral 
obstruction usually indicated some lesion of the cord. 
The experiments of S. C. Dyke and B. C. Maybury 
seemed clearly to indicate the caution that was neces- 
sary in pyelography and irrigation of the kidney pelvis. 
Cystitis due to the gonococcus, he held, was not 
common. In estimating the functioval activity of the 
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kidneys the most reliable test, in the speaker’s opinion, 
was the urea-concentration test, but also the blood 
cholesterol content would appear to be of value. Too 
often cases of frequency were treated on expectant 
lines, when early cystoscopy might prevent irreparable 
damage to the bladder wall. Meatoscopy in certain 
cases was useful in diagnosis, but this was not so in 
the majority of cases. Growth, stone, and tubercle 
were more common on the right side; this might be 
due to the fact that there were more structures 
crossing the right than the left ureter. To X ray 
a patient with a ureteric bougie in situ was a Binh 4 
means of differentiating between a calculus in the 
ureter and a calcareous gland adjacent to the ureter. 
Not infrequently the failure of a nephropexy was due 
to the kidney not being fixed at a sufficiently high 
level. A double ureter should suggest other abnormal- 
ities in the urinary tract. In catheterising healthy 
ureters when the bladder was known to be infected 
there was little likelihood of conveying the infection 
to the ureters. Nephrectomy in cases of hematuria 
of unknown origin was only justifiable when the 
bleeding was unilateral, or when by its frequency or 
amount it endangered the patient’s life or seriously 
interfered with his occupation. In selected cases 
diathermy through the cystoscope was a most 
successful procedure, obviating the prolonged con- 
valescence that was often associated with an open 
operation. In the course of his remarks he said that 
the best cystoscope now on the market was one of 
German or American manufacture. It was advisable 
to get accustomed to an instrument of known magnifi- 
cation and endeavour to distend the bladder with a 
uniform quantity of fluid. 

Dr. GEORGE MORGAN quoted a case of varicose 
veins of the prostate with severe attacks of hematuria 
every three months lasting two to three days which 
cleared up with capsules containing turpentine 
(2 minims) taken every four hours. He also quoted 
a case which was diagnosed as a smalk stone in the 
ureter by X ray but which, on cystoscopy, was shown 
to be an old calcareous gland. 

Dr. H. M. Gaur considered that there was no 
difficulty in eliminating B. smegma with modern 
bacteriological staining methods when examining 
— = tubercle bacillus. 

M. FITZMAURICE-KELLY considered that cysto- 

Pen should be done under a local anesthetic in males. 

n females an anesthetic was not required. In cases of 
psa cystitis he considered that spinal anesthesia 
should be employed also. In advanced tuberculous 
kidney, when it was important to know the function 
of the other kidney, spinal anesthesia was very 
valuable when using indigo-carmine test for renal 
efficiency. In renal lavage it was quite safe to use a 
pressure of 15 inches—i.e., below secretory pressure. 
Where there was difficulty in diagnosis between stone 
and tumour, a ureteric catheter could be used as a 
probe. Bleeding from one kidney might be caused by 
malignant disease, and it was very important to 
diagnose the condition and operate at once. For this 
pyelography should be employed to show the filling 


defect of pelvis. 
Exhibition of Case. 


Mr. FrrzMAuRIcE-KELLY showed a_ case of 
Epithelioma of the Bladder. The patient, a woman 
aged 54, had no symptoms till Sept. 26th, 1923, when 
a sudden large hemorrhage from the bladder occurred. 
This was followed by retention due to clots, necessitat- 
ing catheterisation. Cystoscopy on Sept. 27th showed 
a papillomatous growth on the anterior wall of the 
bladder. At operation on Sept. 29th a hard, flat ulcer 
was found just above the a. and the whole 
thickness of the bladder wall bearing the growths 
and an area about three-quarters of an inch around was 
resected, and the bladder closed with drainage. Two 
applications of radium, 140 mg. per 12 hours, were 
made on Oct. 6th and 7th through the suprapubic 
opening. Now, 18 months after the operation, the 
patient remained well and free from symptoms. In 
connexion with this case Dr. Galt showed some 
excellent microscopical slides. 
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Rebietus and Aotices of Books. 


DIGITALIS. 


The Action and Uses in Medicine of Digitalis and 
its Allies. By A. R. Cusuny, M.A., M.D 
F.R.S., Professor of Pharmacolo 
sity of Edinburgh. London: 
and Co. 1925. Pp. 303. 18s. 


Tuts volume is written in Prof. Cushny’s “—e 
lucid and comprehensive style and will 
welcome addition to medical literature. The ethee’s s 
wide clinical experience and 30 years of continuous 
interest in the subject of digitalis enable him to view 
the recent advances in true perspective. The chapter 
on the changes seen in the course of the therapeutic 
application of digitalis is admirable. Beginning with 
a critical historical introduction, the book deals with 
the known facts of the chemistry of digitalis and 
considers at length the information which laboratory 
experiment has collected from a study of its effects on 
the heart of the frog and the mammal. The action on 
the blood pressure and on the central nervous system 
is described and a chapter is devoted to the important 
matter of the absorption, cumulation, and elimination 
of digitalis bodies. 

There are many fields in which pharmacology has, 
in the last 25 years, been able to modify or illuminate 
the clinical path, but it seems that in this particular 
subject the cardiographer investigating patients has 
made greater progress than the laboratory worker. 
The book reveals a story of failure to isolate the active 
principle from digitalis or do more in analysis of its 
action than observe the effect of toxic doses on the 
heart in vitro. The removal of cedema fluid, perhaps 
the most striking clinical effect of digitalis, has not 
as yet received satisfactory experimental investiga- 
tion. A final chapter deals with the administration 
and biological assay of digitalis. The introduction 
of biological tests for therapeutic agents whose activity 
could not be determined chemically was due to 
Houghton in America, who proposed one for digitalis. 
The value of these tests in the case of other prepara- 
tions, such as pituitary extract, insulin, and neo- 
salvarsan, is fairly well supported by clinical evidence. 
In the case of digitalis only there is no evidence to 
support the biological test—that is to say, the 
clinician does not encounter samples which are either 
uselessly weak or dangerously strong, and he is 
unable to distinguish between preparations which 
the laboratory test declares to be widely different in 
potency. 

The discussion on dosage should prove useful, for 
too little is known in this country of the treatment 
devised by C. Eggleston in America, whereby excellent 
effects are obtained in many cases through the adminis- 
tration of large doses, such as 24 drachms, over 
a short period of time. A valuable bibliography 
concludes the book. 


in the Univer- 
ngmans, Green 


OPERATIVE SURGERY. 


By W. S. BickHam, M.D., F.A.C.S., former 
Surgeon in Charge of General Surgery, Manhattan 
State Hospital and Instructor in Operative 
Surgery, College of Physicians and Surgeons 
(Columbia University). Vols. V.and VI. London 
and Philadelphia: W. B. Saunders Company. 
1925. Pp. 880 and 980. 50s. per volume. 


THESE two volumes complete this large system 
of operative surgery. The general plan and scope 
of the work have been referred to in our reviews of 
the first four volumes. Volumes V. and VI. maintain 
the high standard which characterises the earlier 
parts. We congratulate the author on having been 
able to carry through to completion such a great 
task without showing any obvious si of fatigue 
or staleness. The subjects treated in Volume V. are 


operations upon the colo-recto-anal tract and the 
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= 
genito-urinary system in the male; in Volume VI. | lactic pubiotomy”’ is the method of choice in the practic 
those upon the female genital organs and the new- | treatment of moderate degrees of pelvic contraction, spectro 
born are considered, and indeed this volume forms a | are not in accord with the teaching of other schools ; forms 
complete treatise on operative gynecology. A final | again, most English and American obstetricians advise grating 
chapter is devoted to some operations which are not | against the use of Schultze’s method of artificial do not 
described elsewhere. The same encyclopedic outlook | respiration in white asphyxia of the new-born. No the inf 
is evident in these volumes as in the rest of the work. | mention is made of intracranial birth injuries or the will re 
Thus there are described five methods of valvotomy | causes of stillbirth generally, nor is the occasional author 
of the valves of Houston for fecal obstruction. value of X rays in obstetrical diagnosis noted. Ante- on his 
The various operations for hemorrhoids occupy | natal examination and post-maturity are two sub- the m 
42 pages, whilst for complete rectal prolapse 11] jects which perhaps are worthy of more emphasis the sta 
different methods are given. This last example | than they receive. But the book as a whole can be mass | 
illustrates very well what some might regard as the | thoroughly recommended, and should be especially which 
greatest defect of the book. Every practising surgeon | valuable to the junior practitioner. region: 
knows how difficult it is to cure some of these patients 3. A fifth edition of the smaller manual, ‘“‘ A Short author 
with prolapsus ani permanently. Therefore he seeks | Practice of Gynecology for Medical Students,” has results 
guidance as to the results likely to be got from the | also been prepared by Dr. Jellett.its title indicating 
, different procedures. The author gives him but little | that it forms an introduction to the science. In this Ne 
help in choosing the most beneficial method for any | edition several minor alterations have been made BE 
particular case. Once having selected an operation, | and the chapter on endometritis has been entirely th 
4 however, the reader can be sure of finding it well| rewritten. The still retains its strictly Fn 
Ff and clearly described. We notice that certain | anatomical arrangement. We are not satisfied that Ge 
oh cystoscopic techniques concerned with bladder growths | this is advantageous in a manual for students, since Mz 
BB and ureteric calculi are not included amongst the | the far-reaching consequences of an infection, for : 
- other operations upon these organs. A separate | example, with the gonococcus, are not effectively Pro 
}, index volume is issued, and seems to be very complete. | presented. Displacements of the uterus are fully practi 
p ‘* Bickham’s Operative Surgery’’ covers the whole | considered, the description of the mode of production of ato 
field of operative surgery fully and systematically | of prolapse following the older school. In the list carrie 
‘i , and is likely to take its place as a standard work of | of causes of retroversion of the uterus it is not made book 
a reference on operative technique. sufficiently clear that these conditions do not neces- know! 
bE sarily cause retroversion. No mention is made of in the 
+ Ol the congenital variety. Most modern authorities tion ¢ 
‘ GYNZCOLOGY AND MIDWIFERY. would not agree that retroversion need be treated = 
: 1. A Practice of Gynecology. Fifth edition. |@*cept_in the minority of cases. Throughout the when 
By Henry M.D. Dub., F.R.C.P.1.,| book the sections on treatment are good. Conser- 
+8 Consulting Obstetrician to the Department of | V@tism in operative work is strongly advocated. The lig 
i Public Health, New Zealand ; Ex-Master, Rotunda | Volume is well illustrated, parti rly the chapters yond 
Hospital, Dublin. London : J. and A. Churchill. | Operations. widel 
tes. 8. 

3. A Short Practice of Midwifery. Ninth edition, | 7 PARKINSONIAN SYNDROME. r 
revised. Same author and publishers. 1924.| Les Etats Parkinsoniens et le syndrome Brady- = 
Pp. 591. 18s. kinétique. Par MM. HENRI VERGER et RENE N 
3. A Short Practice of Gynecology. For Medical| | CRUCHET. Avec la collaboration de MM. D. as the 
Students. Fifth edition. Same author and ANGLADE et A. HEsNARD. Paris: J. B. Bailliére so ab 
publishers. 1924. Pp. 438. 18s. po» et Fils. 1925. Pp. 206. = . 
at 1. A FOURTH edition of the Practice of Gynecology |_ THIS little work contains the substance of six von ¢ 
tf appeared in 1916, and the present edition shows that | lectures delivered in the Medical School of the Univer- ingen 
4 careful and extensive revision have been since carried | Sity of Bordeaux, and expresses the views of the ment 
at out by the author. A number of fresh sections have | @uthors concerning the clinical symptomatology In de 
Bi: been added, amongst which those on gas inflation | 4nd pathology of the Parkinsonian syndrome which jet as 
Ai of the peritoneal cavity and of the Fallopian tubes,|™@y ensue after an acute attack of epidemic does 
1 ovarian transplantation, and the Manchester treat- | encephalitis. It may be regarded as an expansion and 1 
a | ment of uterine prolapse and implantation adenomata | Of Prof. Cruchet’s recent lecture at the Royal Society vacu 
5 of endometrial origin deserve special mention. | Of Medicine on the same theme. The lectures are hard] 
i The chapter on menstruation and its disorders has | Vividly written; the authors’ use of the historic a ver 

1 been largely rewritten and brought into conformity | Present in describing illustrative cases reproduces 

- with modern views on these subjects, and a similar | the atmosphere of the clinic, and the arguments in 
A course has been adopted in regard to that in endo- | favour of their contention that the syndrome is a _— 

! metritis and metritis. New chapters have been added | thing apart from chronic paralysis agitans are lucidly 
1H on sterility and on the general principles which | expressed. In this matter many will agree that the B 
a govern gynecological operations. The cauterisation | Views of Netter and Souques as to the possibly t 
ra of the endometrium by means of superheated steam | Similar etiology of the two disorders cannot yet be P 
om i has been almost universally abandoned and| abandoned, despite the skilful pleadings of the 1i 
4 replaced by surgical methods or by radiotherapy. | Bordeaux school. The important physiological work Tp 
: The author wisely dismisses with a few words the | Of Sherrington and of I, Hunter has thrown much titios 
i subject of atmocausis and zestocausis, to which some | light on the peeerness S the Parkinsonian syn- It is 
| attention was given in the fourth edition. The|drome. The k is well illustrated by photographs awal 
a. revision of the book and the choice of new matter have | 4nd microphotographs. F betw 
cia! been careful, and the whole forms a complete and good that 
text-book which should be appreciated by students. | pyysics no | 
| 2. The appearance of a ninth edition of the same % succe 
i" author’s “‘ Short Practice of Midwifery” is an indication Spectroscopy. By E. C, C. Baty, C.B.E., M.Sc., man 
| of its value. For each condition a definite line F.R.S., Grant Professor of Inorganic Chemistry obee: 
a: of treatment, which has been found successful in in the University of Liverpool ; Fellow of University may 
7 the very large experience of the Dublin School, is College, London. London: Longmans, Green and For | 
S given. In a few instances the views expressed do Co, 1924. Pp, 298. 14s, and 
| not correspond with those of the majority of writers| THE third edition of this book is to appear in two are j 
oe of other schools. For example, the statements that | volumes; the first of these contains an historical com) 
iS the beginning of labour is the best time to. perform | introduction of 40 pages, and is devoted largely to as a 
yy version in breech presentation, and that “ prophy- | technique. Therein can be found information upon cons 
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practically any aspect of technique involving the 
spectroscope, the spectrometer, and the different 
forms of diffraction grating, though the crystal 
gratings appropriate for very short wave-lengths 
do not come within the author’s range. Perhaps 
the information derived from those atomic gratings 
will receive some consideration in Vol. II. The 
author has had much experience of practical work 
on his subject and is able on this account to indicate 
the many pitfalls which await the investigator in 
the study of the various types of spectra. With this 
mass of information before us as to the methods 
which have been proved appropriate to the different 
regions of the spectrum we await with interest the 
author’s concluding volume describing the important 
results which have been obtained by their use. 


New Theories of Matter and the Atom. By ALFRED 
BERTHOUD, Professor of Physical Chemistry at 
the University of Neuchatel. Translated from the 
French by EDEN and CEDAR Pau. London: 
George Allen and Unwin, Ltd.; New York: The 
Macmillan Company. 1924. Pp. 259. 10s. 6d. 
Prof. Berthoud reminds us that 25 years ago 
practically nothing was known about the structure 
of atoms ; now studies of atomic structure are being 
carried out in many physical laboratories. This 
book gives a detailed account of the advances in 
knowledge which have made this possible, especially 
in their general relation to the problem of the constitu- 
tion of matter. The treatment of the subject is on 
an ample scale and mathematical analysis is supplied 
when occasion requires. An extremely interesting 
account of isotopes and the bearing of atomic structure 
on chemical affinity is included. The translators 
have done their part well. This account of modern 
discoveries in physics and chemistry deserves to be 
widely read. ee. 
The Vacuum. By J. A. CocHRANE, B.Sc. London: 
G. Bell and Sons, Ltd. 1924. Pp.103. 1s. 6d. 
In this book the author follows on the same lines 
as those which make his ‘‘ Readable School Physics ” 
After a brief account of early ideas 
on the subject of the vacuum, Mr. Cochrane gives 
an interesting description of the work of Torricelli, 
von Guericke, and Pascal. He then discusses the many 
ingenious devices for the attainment and measure- 
ment of various degrees of gaseous rarefication. 
In describing the limits of use of the ordinary water- 
jet aspirator, the author says: ‘“ The water, however, 
does not carry all the air in the outer vessel with it, 
and therefore it is not possible to obtain a very high 
vacuum with this instrument.” This explanation is 
hardly satisfactory, but such blemishes are few in 
a very attractive little book. 


THE SUCCESSFUL PHYSICIAN. 


By C. THomas, M.D., 
to Franklin Hospital, San Francisco. ndon and 
_— : W. B. Saunders Company. Pp. 303. 


Tuts book has been written for the young prac- 
titioner to fill the gap between theory and practice. 
It is acknowledged that whatever other experience 
awaits the young doctor he will find a sharp contrast 
between his college and hospital life and the life 
that confronts him outside. Dr. Thomas has spared 
no pains in his efforts to point the way towards 
success, nor has he failed to warn the unwary of 
many pitfalls. The manner in which much sound 
observation and useful commentary is_ presented 
may be somewhat distasteful to the English reader. 
For example, such chapter headings as How to Attract 
and Hold Patients, and Changing Ability into Income 
are jarring, because they seem to put emphasis on the 
commercial side of a calling that cannot be carried on 
as a trade. But to every practising doctor business 
considerations must be of importance, and Dr. 


Thomas has set up certain guide posts which are 
likely to be of real value to the newly qualified. 
He regards a sound scientific equipment as an indis- 
pensable foundation. An important consideration is 
the choice of a locality favourable for the develop- 
ment of the type of practice which the young prac- 
titioner aims at establishing. Personal qualities 
essential to success are integrity, a sympathetic 
knowledge of human nature, and the power to inspire 
the particular patient with that confidence which 
plays so large a part in the science of healing. Among 
other useful homely precepts we find, ‘‘ Remember 
what you say to your patients and see that your 
later statements agree with your first. You will 
have many to remember and he has only his own case 
to keep track of—and will remember all you tell 
him.”’ This is a strong argument for keeping careful 
notes. Again, ‘“‘ Telephone your convalescents and 
inquire of their progress. If they are going on a 
long journey, ask them to write you of their condition.” 
A simple direction like this is prompted by a sound 
view of human psychology, while many a patient 
would be saved future trouble, and incidentally 
expense, by thus keeping in touch with his medical 
adviser. 


SURGICAL DIAGNOSIS. 


Allgemeine und spezieile chirurgische Diagnostik. 
Ein Lehrbuch fur Studierende und Arzte. Von 
Prof. Dr. MAx Kappis. Berlin: Urban and 
Schwarzenberg. 1924. Pp..625. G.M.15. 


In this book Prof. Kappis offers to surgeons the 
results of many years of observation both by himself 
and by his colleagues. The cases he records have 
been studied with the thoroughness and the infinite 
attention to detail which appear to be the peculiar 
quality of the German mind. The result is a vast 
collection of original observations, admirably system- 
atised and arranged, so that the experiences and the 
records of the Hanover Clinic on almost any con- 
ceivable detail of surgical diagnosis are instantly 
available. The illustrations would render the volume 
a valuable possession to a surgeon even if he were 
ignorant of the German language, but the concise 
descriptions of different conditions and their differ- 
ential diagnosis should not be missed. ‘The book is 
a record of vast experience, and any surgeon will turn 
its pages with delight. 


GENERAL SYSTEMATIC BACTERIOLOGY. 


Monographs on Systematic Bacteriology. By 
R. E. BUCHANAN, Ph.D., Professor of Bacteriology, 
Towa State College, U.S.A. Baltimore : Williams 
and Wilkins Company. 1925. Pp. 597. 30s. 
TuIs is the first. of a promised series of monographs, 
in the general field of systematic bacteriology, which 
should ultimately constitute a valuable reference 
library. This volume—a large one—represents an 
immense amount of labour and research into literature 
in an extremely specialised field, but a considerable 
number of further volumes may be expected if the 
whole subject is to be adequately covered. Dr. 
Buchanan gives us an exhaustive review of nomen- 
clature divided into three parts, of which the first, 
consisting of 108 pages, deals with the history of 
attempts at systematisation from 1773-1923; and the 
second, containing 42 pages, is devoted to a discussion 
of codes of nomenclature and the formulated rules 
of various botanical, zoological, and bacteriological 
societies. The third, and major part of the book, 
consists practically of a dictionary of generic names 
that have been at various times put forward in bac- 
teriological nomenclature, tracing them from their 
origin, through the various vicissitudes of their 
existence, up to their current use. Any worker in 
doubt as to what is really meant by such terms as 
myco-hacterium, leuconostic, nocardia, and other 
such loosely-used and ill-understood words, will find 
a complete history of each term, with references 
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to its use and abuse by different writers of all 
nationalities. The work throws mary curious 
lights upon the science of bacteriology, and while it 
reveals the awful confusion of bacterial nomenclature, 
it also shows the prolixity of the lesser men and the 
extent of their obsession by the importance of names. 
The great masters of the science have contributed 
little or nothing to the confusion which Dr. Buchanan 
catalogues: Pasteur appears in but two connexions, 
and Koch not at all. 

The volume is a valuable contribution to the litera- 
ture of its subject, and will be of the highest use as a 
work of reference to any systematic bacteriologist. 


JOURNALS. 


British JOURNAL OF CHILDREN’s’ DISEASES. 
Vol. XXII. January-March.—Dr. F. G. Chandler 
and Mr. T. W. Preston contribute a paper on pul- 
monary tuberculosis in childhood based on the study 
of nearly 300 cases which had been seen at the City 
of London Hospital for Diseases of the Heart and 
Lungs during the last 12 years. Although the 
diagnosis of pulmonary tuberculosis was definitely 
proved in only 89 by finding tubercle bacilli in the 
sputum or by post-mortem examination, it is probable 
that the remainder were early cases of pulmonary or 
possibly hilum tuberculosis. The ages of the 89 
patients whose histories are given in tabular form 
ranged from 3to14 years. In all the cases the lungs, 
or perhaps the mediastinal glands, were primarily 
affected. No examples of miliary tuberculosis were 
included with the exception of three children, who 
were admitted with obvious pulmonary tuberculosis 
and died of a terminal miliary affection. Sixty-one, 
or 68°5 per cent., were females and 28 were males; 
39 were 12 years and under, and 22 were 10 years 
and under. As the result of treatment, 35 were 
improved, 19 were discharged with the condition 
unchanged, 27 died, and two were still in hospital. 
‘The writers’ conclusions are as follows: Pulmonary 
tuberculosis does occur in childhood and infancy 
and is not extremely rare. It may run a long, 
chronic course and is not necessarily fatal. The 
stronghold of the disease is at the bifurcation of the 
trachea and bronchial glands, and the lungs are 
probably infected from this source. Before a diagnosis 
of intrathoracic tuberculosis is made, every care 
should be taken to exclude other chronic infections, 
but when this has been done there should not be too 
great a reluctance to diagnose tuberculosis, gs | 
when symptoms such as cough, febrile attacks, and 

r nutrition are predominant features.—Dr. F. J. 
‘oynton and Dr. L. B. Cole report a case of coeliac 
disease with glycosuria in a boy, aged 7 years, which 
was of interest in that there were associated in the 
same child two profound disorders—an inability to 
absorb fat seen typically in coeliac disease and an 
inability to utilise carbohydrates seen typically in 
diabetes mellitus.—Dr. Donald Paterson and Dr. W. G. 
Wyllie describe a case of —_ of the bones 
of a limb due to a nevus. e patient was a boy, 
aged 7, in whom a neevoid condition of the vessels 
round. the right knee-joint was associated with 
inequality in length of the lower extremities, the right 
leg being one inch longer than the left.—Dr. E. W. 
Goodall records a case of orchitis and abdominal 
in occurring as a complication of serum sickness. 
The patient was a boy, aged 10 years, who had received 
33,000 units of diphtheria antitoxin in three doses 
for a severe attack of faucial and nasal diphtheria. 
Fourteen days after the last injection and one day 
after the appearance of serum arthritis and pyrexia 
he complained of pain in both testes, which were 
slightly swollen and tender. The scrotum appeared 
to be inflamed. He also complained of pain in the 
left side of the abdomen. The pain in the abdomen 
and testes gradually disappeared after lasting for 
another 12 days, during which an erythematous rash 
on the trunk and limbs and irregular pyrexia were 
present. Similar cases of orchitis and abdominal 


in during serum sickness have been reported by 

mch observers, but are very rare.—Mr. C. P. R. 
Gibson reports a case of intraperitoneal abscess of 
unknown origin, probably pneumococcal, in a girl, 
aged 64, with the post-mortem findings.—Mr. Macleod 
Yearsley writes on otology in 1924.—The abstracts 
from current literature are devoted to otorhino- 
laryngology and treatment. 


Inbentions. 


FORCEPS FOR THE LIGATION OF BLEEDING 
POINTS IN DIFFICULT POSITIONS. 


A HALF-RING artery forceps is here illustrated which 
facilitates the placing of ligatures on bleeding points 
in those situations where a pair of straight forceps 
have grasped the vessel and subsequent ligaturing 
is difficult, such as the tonsil-bed following enuclea- 
tion. They are in two lengths, 6 or 8 inches, as 


may be required. The half-ring end has a notch 
on each blade which is run down to the point of the 
straight forceps already placed, and the forceps closed 
on the tissue beyond the immediate grip of the straight 
forceps. The straight forceps are now removed, 
the half-ring enables easy placing of a ligature without 
any danger of the vessel escaping from it when the 
forceps are removed. 


Messrs. Down Bros., St. Thomas’s-street, London, 
S.E., have made the instrument for me. 


Cuas. JOHNSTON F.R.C.S. Edin., 
Senior Government Surgeon, Singapore. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED MARCH 28ru, 1925. 


Notifications.—The following cases of infectious disease 
were notified during the week, namely :—Small-pox, 134; 
scarlet fever, 1706; diphtheria, 976; enteric fever, 30; 
pneumonia, 1418; puerperal fever, 53; cerebro-spinal 
fever, 7; acute poliomyelitis, 8 ; encephalitis lethargica, 82 ; 
continued fever, 1; dysentery, 4; ophthalmia neonatorum, 
111. There were no cases of cholera, plague, or typhus 
fever notified during the week. The number of small-pox 
cases showed an increase of one from the number for the 
preceding week. 


Deaths.—In the aggregate of great towns, including 
London, there was 1 death from enteric fever, 130 from 
measles, 10 from scarlet fever, 140 from whooping-cough, 
28 from diphtheria, and 281 from influenza, as compared 
with 304, 283, 361, and 346 in the four preceding weeks. 
In London itself the deaths from influenza numbered 26, 
from whooping-cough 37, and from diphtheria 7. 


Sanitary InstiruTe.—A sessional meeting 
will be held on Friday, April 17th, at 8 P.M., at the Town Hall, 
and Saturday, the 18th, at 10.15 A.m., at the Medical Baths, 
Torquay, when discussions will take place on the Necessity 
for a New Public Health Act; the Town Planning and 
Housing Scheme at Torquay ; Maternal Mortality ; and the 
Spa Treatments at the Medical Baths, Torquay. The chair will 
be taken by Mr. H. D. Searles-Wood, F.R.1.B.A. (Treasurer 
of the Institute). Those proposing to attend should notify 
the Hon. Local Secretary, Major H. A. Garrett, Borough 


Engineer, Torquay, not later t April 11th. 
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THE LANCET. 


LONDON: SATURDAY, APRIL 11, 1926. 


THE PERSISTENT VOMITING OF INFANTS. 


THE causes of persistent vomiting in infants are 
so many and so varied, ranging from “nerves” to 
serious anatomical defect, that the practitioner who 
has to deal with a case—and there is no practitioner 
who is safe from the menace—needs to have all his 
wits about him. Not only has the child to be con- 
sidered, perhaps even life being in danger, but treat- 
ment has also to be directed towards the mother, whose 
attitude is rarely that best adapted to the situation. 
Indeed, there are many cases of persistent vomiting 
where the mother alone requires attention, the child 
being quite well able to recover normal habits if 
released from constant maleficent stimulus. But 
behind the mother there may loom the grandmother 
or mother-in-law, each feeling that her status endows 
her with intuition, and in many cases there will be 
added the voice of the child’s domestic nurse believing 
firmly in some régime. This is not an imaginary 
picture ; in just such a chorus the practitioner may 
have to decide, both quickly and accurately, the cause 
underlying the condition, if he is not to treat the 
case of organic stenosis by the methods which would 
be suitable for a case of rumination, or confuse a 
gastritis with a case of nervous vomiting. 

Dr. H. C. CAMERON dealt with these various condi- 
tions in the last Lumleian lectures delivered at the 
Royal College of Physicians of London. In recent years 
much has been made of the condition of idiosyncrasy 
to cow’s milk, certain physicians abroad claiming 
that mild forms of this condition are the basis of all 
sorts of infantile dyspepsia. This explanation has not, 
however, been substantiated, and in Dr. CAMERON’S 
opinion the true condition is very rare and is easily 
recognised by the sudden pallor, drowsiness, pyrexia, 
vomiting, and diarrhoea following the ingestion of the 
smallest quantity of the foreign protein. Another 
uncommon condition, but one that must not be for- 
gotten in differential diagnosis, is that of infantile 
rumination, which differs from the same condition in 
adults in that it is confined to the milk period and is 
the culmination of a series of voluntary movements ; 
while here a definite nervous irritation is produced 
if these movements are thwarted, and an undoubted 
state of beatitude is induced by the successful con- 
clusion of the mancuvre. Dr. CAMERON classed 
rumination with thumb-, tongue-, and lip-sucking and 
head- and thigh-rubbing as stereotyped movements 
which are liable to become fixed by repetition until 
they are habitual. Some transitory irritation may 
have initiated them in the first place, but as an estab- 
lished habit they are associated with a lowly form of 
gratification which, in due course, gives place to older 
methods of obtaining satisfaction unless the habit is 
fixed by expostulations, agitation on the part of the 
parents, or the use of mechanical restraints, for these 
serve to awaken ungratified longing and to focus the 
attention on the infantile delight. Various treatments 
have been advocated, including distraction of the 
attention, plugging of the nostrils, and forcible closure 
of the mouth. All are successful in some cases ; 
in Dr. CamMERON’s experience that most generally 
efficacious is the thickening of the food to the con- 


sistency of a thick gruel by the use of some such 
substance as farina, Thickened food is also useful, 
in his opinion, in some cases of habitual, severe, and 
long-standing nervous vomiting. A small amount of 
thick food given before the normal feed stimulates 
peristaltic contractions and prevents the rejection of 
the meal. Chloral hydrate given before the feed may 
be of value, the child being then made to suck while 
in a somnolent condition. 

Dr. CAMERON gave a vivid description of that 
“nervous infant’? which is the bane of the infant 
welfare centre as well as of the private physician—the 
babe whose sleep is scanty, who is awake at the 
slightest stimulus, resuming a constant wailing cry, 
with clenched hands, hypertonic muscles, a stomach 
in a state of hyperzsthesia so that food of any kind 
leads to pain, and a sensitivity of taste which detects 
the slightest change in diet constituents. These 
babies grow up into the “nervous child,’ with 
enuresis, stammering, habit spasms, anorexia, and 
eczematous conditions. The dieting of this infant is 
a matter of great difficulty ; it is useless to attempt 
diluted foods such as would be suitable for true 
dyspepsias. Often there is no malnutrition associated 
with this form of vomiting unless some well-meaning 
pediatrist has introduced a modified or diminished 
diet. There does, however, seem to be a special 
intolerance of fats, and the reduction of fat in the milk 
is at times attended by successful results. The 
stimulation of hunger must be avoided, but the 
predominant factor is the environmental. Symptoms 
often cease like magic in hospital or in the hands of a 
competent and self-confident nurse. A tight shawl 
or a prolonged bath may rest the over-stimulated 
nervous system; the value of the infantile strait- 
waistcoat, ‘‘swaddling clothes,’ has long been 
recognised by simple peoples. Even in small infants 
a condition of ‘“ negativism’’ may be met, whereby 
the infant’s first waking thought is to resist anything 
which may be done for it. The condition may persist 
as an inveterate neurosis for years, and the more 
attention there is paid to it the more inveterate it 
becomes. The lectures provided a valuable survey 
of the conditions which must be borne in mind when 
investigating a case of vomiting in the infant. 


> 


THE MEDICAL WITNESS. 


THERE are probably few who practise medicine or 
surgery who have not at some time found themselves 
in the witness-box in a court of law. Cross-examina- 
tion has fewer terrors for them than for the average 
witness. They are usually present in court to speak 
of something of which they have made prolonged 
study and have special knowledge. They meet the 
cross-examiner on more than equal terms, and need 
the protection of the presiding judge less than does the 
non-professional witness. But some recent remarks 
of the Lord Chief Justice upon certain objectionable 
forms of cross-examination are of interest even to the 
expert witness. Counsel, said Lord Hewart lately in 
the Court of Criminal Appeal, are growing too fond of 
the type of question which begins, ‘‘ Is your evidence 
to be taken as suggesting that ....’ The really 
discreet witness might reply, ‘‘ That is not for me to 
say; it is for others to draw conclusions from my 
evidence ; I am here only to answer relevant questions, 
not to make suggestions.” But such an answer—if 
the average witness had the prudence, the experience, 
and the self-restraint to make it—would probably 
damage him with a jury from its apparent excess of 
caution and want of frankness. Questions of this type 
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RECENT RESEARCH INTO SCARLET FEVER. 


are usually invitations to argument, the first exchanges 
between counsel and witness in a sparring match in 
which counsel is a professional anc the witness as 
a rule an amateur. It is, says Lord Hewart, a 
mischievous line of cross-examination. 

Expert witnesses have less to fear from questions of 
this nature. They come to court prepared and equipped 
to make suggestions, to propound or support theories 
and to argue about them. Nevertheless, if the 
sparring match goes too far, they may be glad to 
remember the words of the Lord Chief Justice and to 
seek the protection of the Court. The particular case 
which elicited Lord HEwart’s observations deserves 
notice as one in which counsel on both sides had over- 
stepped the line. The charge was one of assault under 
the Criminal Law Amendment Act. It is a well-known 
principle of English law that, when an accused person 
is on his trial, the prosecution must not mention 
anything which suggests that his character has been 
otherwise than good, unless the accused himself puts 
his own reputation too high, or unless he attacks the 
character of a witness for the Crown. When the 
accused was giving evidence on his own behalf at 
Manchester his counsel asked him questions indicating 
that he was a respectable family man. This was 
putting his character dangerously high, because the 
accused had formerly had a bastardy order made 
against him. Though the defending counsel had thus, 
in Lord HEewart’s opinion, gone too near the line, 
the prosecution did not take advantage of the position 
at this stage by counter-attacking with evidence of the 
bastardy order. Presently, however, in cross-examin- 
ing the accused man, counsel for the prosecution in 
turn overstepped the line by asking such questions as 
the following: ‘‘Can you suggest any reason why the 
girl should invent this story? Do you regard her 
story as blackmail? Do you agree she is trying to 
shield some boy?” Naturally, these questions lured 
the witness into answers which could be construed into 
an attack on a witness for the Crown, and the Court 
thereupon allowed evidence to be given of the. previous 
bastardy order. The Court of Criminal Appeal has 
now held that the questions (and the use made of the 
answers) were unfair and has quashed the conviction. 

Medical witnesses must expect the converse treat- 
ment. The cross-examiner, instead of asking them to 
attack the reputation of the expert witnesses whom 
he has called, will invite them to acknowledge their 
high qualifications. Here again the discreet answer is 
the safest. Mr. Justice McCarpie has been saying 
that it is a very serious thing for a judge to restrict 
cross-examination. But forensic excess is usually 
staged with a jury for audience. And, even if judges 
will not interfere, juries sometimes find means of 
expressing their disapproval. 


RECENT RESEARCH INTO SCARLET 
FEVER. 


Ir has long been something of a reproach to modern 
medicine that the investigation of the eruptive fevers 
has not progressed pari passu with the advances made 
in other fields. When we read the masterly accounts 
of small-pox, scarlet fever, measles, or typhus left by 
TROUSSEAU or another of the great masters of what 
may be called the “ clinical period,’ we realise, with 
a sense of uneasiness, that, in a day of wide application 
of modern methods of research, there is little which we 
can add to the descriptions of the processes of these 
diseases, as left by them There are, of course, excuses 
and explanations. Infectious diseases, in the interests 


a regrettable fact that pathological research is only 
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exceptionally provided for within the walls of our 
fever hospitals. While this is so the very protective 
measures. necessary for the common weal may, in the 
long run, defy the end in view by retarding the 
progress of our knowledge of infectious diseases. 
During the last few years the possibilities of the 
immense and largely untouched field of investigation 
which these diseases offer has been more clearly 
perceived, and a large amount of attention has been 
devoted to them, more especially in America. 
Amongst the results obtained those which have an 
important bearing upon the question of the etiology 
of scarlet fever are now being widely tested in all 
countries, and have achieved the notoriety of a 
question in Parliament this week. Researches on the 
value of the Dick test in the diagnosis of this disease 
by C. C. OKELL and H. J. Parisu, and by HERBERT 
Henry and F. C. Lewis, with workers in the 
Birmingham fever hospitals, were recorded in our 
last week’s issue. Since 1921 there have appeared 
from time to time a series of papers by GLADYs and 
GEORGE Dick which have shed a good deal of light 
upon the etiological significance of the streptococcus 
in this disease, and have adduced some suggestive 
results. It has long been recognised that this organism 
had a more than casual relationship to scarlet fever, 
but opinion has been divided as to whether it was the 
actual causal agent or merely a concomitant infecting 
organism which became increasingly active in the 
altered conditions produced by the disease; thus, 
although not responsible for the malady, it might be 
the cause of the suppurative complications in which 
it is constantly demonstrable. To assert with 
confidence that a given organism is causal in any 
disease it is necessary to satisfy certain conditions 
first clearly enunciated by Kocu; these require 
that the organism shall be constantly associated 
with the lesions and that, when recovered from 
them and cultivated in a pure state, it shall be 
capable of reproducing the disease. This last 
condition is often hard to fulfil, since it sometimes 
requires human experiments, the diseases produced 
by pathogenic organisms in the lower animals often 
being very inexact reproductions of the disease as it 
spontaneously occurs in man. Hemolytic streptococci 
have long been known to be constantly present in the 
throat in scarlet fever, and the specific and rather 
well-marked characters of this group were described, 
under the title of Streptococcus anginosus, by F. W. 
ANDREWEsS and T. HorDER in their pioneer paper on 
streptococcal classification in 1906. The constancy of 
these rather special, long-chained types of streptococci 
is a universally acknowledged fact, but any proof of 
their causal relationship more solid than mere 
presumption has hitherto been lacking. Of recent 
years there: has even been a tendency to regard 
scarlet fever as a disease possibly due to an ultra- 
microscopic virus. In the absence of any direct 
fulfilment of Kocn’s third postulate, however, a 
considerable amount of supplementary evidence has 
been forthcoming to indicate a reaction between the 
body and the scarlet fever streptococci which may be 
taken to indicate an actual invasion by the latter, and 
hence be interpreted as indicating their xtiological 
significance. Further, the work of Docusrz and others 
has tended more firmly to establish the identity and 
to delimit the group of streptococci found in this 
disease upon immunological lines. It is held, and 
there is considerable confirmation for this, that these 
organisms form a distinct and specific agglutinable 
group amongst the hemolytic streptococci, and that 
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streptococci from scarlet fever, but will fail to 
agglutinate the ordinary pyogenic strains. 
To the separation of this group by immunological, 
and consequently highly specific means, there has 
been added direct and indirect evidence of the réle 
of the organisms by the work of the Dicks. They 
claim to have reproduced the disease in susceptible 
volunteers by the inoculation of pure cultures of the 
organism. This work still awaits confirmation. On 
the side of indirect evidence they have introduced 
a test, akin to the now familiar Schick test in 
diphtheria, which consists in the intradermal inocula- 
tion of a minute amount of a toxic substance produced 
in cultures of the scarlet fever streptococci. This, in 
individuals who have never suffered from scarlet fever 
and are susceptible, produces a small focus of erythema 
comparable to the scarlet fever rash. In convalescents 
from the disease the reaction is usually negative, and 
the toxin is, moreover, neutralisable by the serum of 
convalescents, or by that of animals injected with the 
specific streptococci. Obviously the importance of 
this work lies not in the mere demonstration of the 
reaction and its possible diagnostic value, but, if the 
etiological réle of the streptococcus be proven, in 
pointing the way to the detection of susceptible 
individuals, and the production in these of artificial 
immunity upon similar lines to those adopted in 
diphtheria. The work of OKELL and Partsu generally 
substantiates these claims in so far as the condition in 
convalescents is concerned, since in 120 of these they 
found the test positive in 18 and negative in 82. 
Owing to the admitted uncertainties in the diagnoses 
it is possible that the figures for the positive results 
may even be too high. On the other hand, the results 
in a population of 95 “ normal ”’ students were largely 
anomalous. Here 20 persons giving a history of 
scarlet fever gave positive results to the extent of 
about 65 per cent., whilst 75 with no such history 
gave an incidence of 76 per cent. of positive reactions. 
These figures, in so small a group of persons, show no 
significant difference, and though it is undesirable to 
draw any inference from insufficient data, should 
these results be reproduced in an adequate number 
of observations it would indicate that the factor 
influencing the test, which is taken to represent 
immunity or susceptibility to the streptococcus, is not 
the same thing as immunity to the disease scarlet 
fever, which is usually a life-long affair. A further 
clinical test of interest in this connexion is that 
known as the Schultz-Charlton phenomenon. This 
consists in the fact that the serum of a convalescent 
from scarlet fever will, when injected into the skin 
of a patient showing the rash, produce local bleaching 
of the scarlet fever rash. This is a specific property 
of the serum and one not present in normal human 
serum or in the serum of animals ; the reaction is also 
specific for the scarlet fever rash, being absent with 
similar eruptions not due to this infection. Work at 
present under way, both in this country and in 
America, tends to show that a like effect is produced 
by the serum of animals which have received 
immunising injections of the scarlet fever streptococcus. 
The whole of the investigations we have been 
reviewing are as yet in the experimental stage, and 
much needs to be done before their worth can be 
finally judged. Such evidence as has been produced, 
however, goes to focus attention upon the possibility 
of the streptococcus being the actual etiological agent 
of this disease. With the wider application of these 
tests it will be interesting to learn the results obtained 
in puerperal scarlet fever and in those cases of wound 
infection which simulate this disease ; while greater 


streptococcus group must result in fresh attempts at 
serum therapy. Such attempts are indeed already 
being made. It is noted by OKELL and Parisu that 
antitoxic serum, prepared in the institute to which 
they are attached, produces the Schultz-Charlton 
phenomenon and therefore has some properties in 
common with the serum of convalescents. In America 
also the matter is being closely investigated and, 
as noted in the Journal of the American Medical 
Association of March 14th, two types of anti-serum 
are in the field. The one, an antistreptococcal serum 
proper, has been produced by Docnuez and BLAKE ; 
this differs only from the previously tried and aban- 
doned antisera, which date back to MARMOREK’s 
work, in its being prepared from serum-typed scar- 
latinal strains of the organisms and in a rather special 
technique of preparation. The other is an antitoxic 
serum, more comparable to diphtheria antitoxin, which 
has been prepared by injecting horses with the Dick 
toxin; this serum, as Henry and his collaborators 
show, may probably be prepared in concentrated 
solutions. It is possible that a combination of these 
sera may be more potent than either of the two utilised 
singly. 


THE IRISH FREE STATE AND THE MEDICAL 
AND DENTISTS ACTS. 


THE question of the position of the Irish Free State 
in connexion with the Medical and Dentists Acts of 
the United Kingdom first arose in January, 1922, 
when the Secretary to the Provisional Government of 
Ireland Committee wrote a letter to the Ministry 
of Health, in which it was set forth that constitution- 
ally the position would be that the arrangements 
then in force would continue unaltered unless, and 
until, the Parliament of the Irish Free State or Northern 
Ireland saw fit to legislate for practitioners within their 
respective areas. It was within their power to pass 
such legislation, and, if so, consequential legislation 
by the British Parliament might be necessary. <A 
reply was sent that the repeal or alteration of the 
parts of the Medical and Dentists Acts concerned 
would be very difficult without dislocating the 
machinery of the Acts as regards the registration of 
practitioners holding Irish qualifications ; as regards 
the constitution of the General Medical Council ; 
and as regards finance. It was suggested that it was 
perhaps unnecessary to take any legislative steps 
at that time, the best plan be'ng to wait and see 
,whether separate Irish legislation was proposed. 

In March, 1924, attention was drawn to the Irish 
Free State (Consequential Adaptation of Enactments) 
Order, 1923, wherein it was provided that references 
in any enactment passed before the establishment 
of the Irish Free State to the United Kingdom, 
should, in the application of the enactment to any 
part of Great Britain and Ireland other than the Irish 
Free State, be construed as exclusive of the Irish 
Free State, except as regards certain Acts mentioned 
in the schedule. In the schedule, however, the 
Medical and Dentists Acts were not specifically 
mentioned. The question therefore arose whether 
these Acts thereby ceased to apply to the Free State. 
The matter became acute at this time, because the 
election of the Dental Board was pending and it 
was essential that the question with regard to its 
constitution should be cleared up. The question 
would also arise in connexion with the election of 
Direct Representatives of the Council by medical 
practitioners resident in the United Kingdom, which 
was to take place later in the same year. It seemed 


to be quite clear that, under the Order above referred 
to, it was no longer necessary for dentists in the 
Irish Free State to retain their names on the Dentists 
Register of the United Kingdom, unless they wished 


knowledge of the bacteriology of this section of the 


to practise in Great Britain or Northern Ireland, 
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but beyond this the matter was still somewhat 

obscure. A legal opinion was obtained from counsel 
of eminence that the electorate for the Dental Board 
was confined to dentists practising in Northern 
Ireland, and that the member of the General Medical 
Council appointed to represent the Council on the 
Dental Board must be a member from Northern 
Ireland. The position in regard to dentists therefore 
appeared to be practically decided, but the question 
of the application of the Medical Acts, which was the 
more important, still remained to be settled. An 
important meeting of those concerned took place 
at the Privy Council Office in July, 1924, at which 
the terms of a Bill to be introduced into the Saorstat 
were agreed upon; and it was then understood that 
legislation would be introduced into the Irish Free 
State Parliament immediately and be followed by 
a short enactment in the United Kingdom to put the 
question of interim registration in order. Unavoidable 
delay, however, occurred, and the Free State Govern- 
ment asked that the status quo might be preserved 
until the problem had been legally solved. This was 
agreed to on behalf of the Council; but it was not 
until the beginning of the current year that a new 
Act was passed by the Parliament of the Irish Free 
State and received the Royal Assent on Feb. 21st, 
1925. The Act (Saorstat Eireann—No. 2 of 1925) 
authorises the General Council established by the 
Medical Acts to continue temporarily to exercise 
jurisdiction and authority under those Acts in respect 
of medical practitioners in Saorstat Eireann. Legisla- 
tion is about to be introduced into the British Parlia- 
ment which will have the effect of completely removing 
the remaining difficulties. It will be noted that the 
Southern Ireland Act continues in force for one year. 
Unless there is a change of policy in the Irish Free 
State, it is reasonable to hope that it may be continued 
under an Expiring Laws Continuance Act. 

To sum up, the position now is as follows :—The 
Medical Acts of the United Kingdom have effect 
in Southern Ireland as they had before the establish- 
ment of the Free State; Irish qualifications continue 
to be registrable on the British list; and the Irish 
Universities and Corporations continue to be repre- 
sented upon the General Medical Council, which still 
continues to have the jurisdiction throughout Ireland 
which it possessed before the formation of the Irish 
Free State. With regard to dentists, as the Dentists 
Acts do not now apply as before to the Free State, 
qualifications obtained will be _ registrable only 
individually, and on their respective merits, as in 
the case of British possessions like Canada or Australia. 
Dentists in the Free State, already registered under 
the Acts of 1878, 1921, and 1923, whose names are 
still on the Dentists Register, may continue to have 
them published therein on fulfilment of the prescribed 
conditions. All registered practitioners, wherever 
resident, continue to be ipso facto under the 


disciplinary jurisdiction of the Dental Board and! 


the General Medical Council. There is, however, no 
special Dentists Act at present operative in the Free 
State. It has been stated that separate legislation 
for the control of the practice of dentistry is con- 
templated by the Free State authorities, but meanwhile 
no regulations for the control of the dental pro- 
fession have been issued. 


— 


Royat CoMMISSION ON NationaL HEAttH INsuR- 
ANCE.—The twenty-fourth meeting of this Commission was 
held at the Home Office, Whitehall, on April 2nd, Sir 
Andrew Duncan in the chair. Evidence was given on behalf 
of the National Federation of Employees’ Approved Societies 
by Mr. Henry Lesser, President of the Federation. Sir 
Thomas M. Legge, of the Home Office, senior medical inspector 
of factories, gave evidence on the medical work in factories 
and workshops, and suggested possibilities of development 
in that work. Mr. V. L. Bilbey, the clerk in charge of the 
Ministry of Health inquiry room, was examined as to the 
volume and nature of the inquiries and complaints made by 
employers and insured persons. e Commission announce 
that proof copies of the oral evidence and the relative 
statements submitted at the meeting, March 19th, are now 
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SPECTACLES AND CANCER. 


THE experimental demonstration that cancer can 
be produced by chronic irritation renders of special 
interest every clinical observation on man in which 
a similar relationship between chronic irritation and 
the onset of cancer can be demonstrated. A number 
of cases have been reported from America during the 
last few years! ? * in which injury due to the wearing 
of badly fitting spectacles has been made responsible 
for the onset of cancer. Altogether 13 such cases have 
been recorded. In most of these the site was the 
bridge of the nose. In a paper entitled the Menace 
of Poorly Fitted Spectacles in Old Persons, Dr. J. J. 
Morton‘ recently reported four such cases which 
have come under his notice within the short space 
of three years. One of the patients was 50 years of age, 
the other three well over 60. The sites of the tumour 
were either the temple, where the bow of the glasses 
rubbed, or in one case behind the ear. One of the 
tumours, which had been noticed for two years, was 
a cutaneous horn; the other three were diagnosed 
on microscopic section as basal cell carcinomata. 
The tumours were treated with radium, apparertly 
with success. It is interesting to note that in these 
cases the form of chronic irritation was mechanical. 
Another interesting point in the history of these 
cases is that a lesion of the skin at the site where 
the tumour developed later had been noticed by one 
of the patients 12 years, by another patient 20 years, 
before the cases came under Dr. Morton’s notice. 
The period of chronic irritation must therefore neces- 
sarily have been longer. It is a significant fact that 
the very different forms of chronic irritation, such as 
tar cancer, aniline cancer, and the mechanical irritation 
of these cases, require a prolonged period, extending 
over very nearly the same length of time—~-about 
15-25 years. Jnder very exceptional conditions 
this period may be shortened, as instanced by the 
cases quoted by Dr. Marshall Findlay in THE LANCET 
of April 4th, perhaps because the intensity of the 
irritation and the site to which it was applied were 
particularly favourable. It seems likely that, as 
Dr. Morton suggests, such cases of cancer due to 
badly fitting spectacles are not infrequent in old 
people, but have not been recorded in the literature. 


THE EFFECT OF WINE ON PULMONARY 
TUBERCULOSIS. 


Professor Arturo Campani, director of the Red 
Gross Sanatorium at Cuasso al Monte, publishes® the 
results of his investigations on the 406 patients there 
with a view to determine the influence of alcohol 
in inducing or aggravating pulmonary tuberculosis. 
These patients were all males of the age between 
20 and 47, mainly war pensioners, and may be divided 
into four groups, heavy, ordinary, and moderate 
drinkers and abstainers. For statistical purposes 
Prof. Campani took three groups: (1) All the patients 
en bloc to establish an average ; (2) heavy drinkers; 
and (3) abstainers. Each case was investigated with 
regard to age, variations of weight, stage of the lesion, 
occurrence of ee and fever, and presence or 
absence of Koch’s bacillus. Without giving actual 
figures, it was found that the average age was greater 
in those who used alcohol in the form of wine, the 
weight was slightly greater in the drinkers than in 
the abstainers, the prevalence of right-sided lesions 
also greater in the former, while in the latter bilateral 
lesions had a percentage more than double. Fever 
and the presence of Koch’s bacillus were more marked 


1L. F. Herz: Med. Record, 1917, vol. xci. 
*S. E. Sweitzer: Jour. Amer. Med. +, 1917, vol. Ixix. 
* H. H. Hazen: Ibid., 1921, vol. 
*J.J. Morton: Ibid., Feb. 28th, 1925, vol. lxxxiv. 


on sale at H.M. Stationery Office (4s. 6d.). 


* Il Policlinico, Practical Section, March 2nd, 1925. 
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in abstainers. As to the percentage of improvement 
under sanatorium treatment, including the so-called 
cures, the general average was 60-5 per cent., with 
76 per cent. in drinkers and 55 per cent. in abstainers, 
while the mean mortality of 1-9 per cent. was divided 
between 0-6 per cent. in drinkers and 3-1 per cent. in 
abstainers; on the other hand, there was a slightly 
increased of hemoptysis among the 
drinkers, 66 per cent. as against 62 per cent. in the 
abstainers, but the prevalence of acute forms, or 
acute forms occurring in the course of chronic, was 
0 per cent. in the drinkers and 8°1 per cent. in the 
abstainers, the gverage being 3-2 per cent. In face of 
these figures, says Prof. Campani, it is difficult to 
resist the desire to affirm that wine is far from being 
a poison predisposing to tuberculosis, but rather 
constitutes a means of defence against the invasion 
of the disease. He admits that statistics are often 
deceitful, but considers that the assertion that 
alcoholism generates tuberculosis should be subjected 
to severe and serious criticism for the reason that it is 
contrary to a well-known anatomical truth—namely, 
that alcohol directly or indirectly favours the forma- 
tion of connective tissue, that it is a cirrhotic and 
sclerogenic poison par excellence. It is known that 
tuberculosis does not fall into line where there is a 
tendency to sclerosis ; it is rare in the early stages of 
cirrhosis either of the kidneys or liver or heart and 
lights up only as a terminal cachectic factor. It is 
difficult to imagine that a fibrogenic substance, a 
roducer of the very tissue which is the sole barrier 
the extension of tuberculosis, should be harmful in 
the clinical picture of the disease, or that such a 
wasting disease should militate against an aliment 
which is recognised as having a saving function in 
organic metabolism. Prof. Campani concludes by 
stating as his opinion that neither general statistics 
nor clinical have . strengthened the 
generally widespread idea that alcohol, at least in 
our temperate climates, and especially in the form 
of wine, is a harmful agent in pulmon tuberculosis, 
but that his present observations, although not of 
large extent, seem to prove the contrary. 


SOME CURIOUS OBSERVATIONS ON THE 
TEETH. 


A VERBATIM reprint’ of the first known work on 
dentistry in the English language has just been 
published. It has a pcm claim to interest, possibly 
of greater value in the sale-room, in being one of the 
few examples of printing in Dublin in the seventeenth 
century. Although the title of the book has been 
given in various dental bibliographies during the 
nineteenth century, nothing was known of its contents 
until Mrs. Lindsay, L.D.S., whose skill and enthusiasm 
as a dental bibliographer is well known, unearthed 
a copy from the a Museum. In a scholarly 
introduction she has gathered together such informa- 
tion as is available a om the book and the author. 
The book first appeared as part of a larger medical 
treatise in 1686. the following year it was printed 
separately under the title given above and with the 
author’s name. Of this edition only eight copies 
are known. By a curious chance, soon after Mrs 
Lindsay had discovered the copy in the British 
Shenae but before she had published an account of it, 
Dr. Weinburger, of New York, found a copy among a 
collection of ks which had come from this count 
and described it in an American dental journal. 
Of Charles Allen nothing is known ; evidently he was 
in practice in Dublin. In publishing this book he 
appears to have been influenced by the possible 
increase in his practice rather than by a love of 
science. Thus in a chapter on the alteration of the 
teeth with their remedies, he refers to a dentifrice 
which he has compounded. With a delightful 
ingenuousness he ends his pamphlet thus: “ But I 
shall always deal candidly with everybody, never 
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undertaking anything but what I shall be able to do 
according to agreement, and if anyone will be pleased 
to come to my chamber he may have my advice 
(concerning anything that belongs to my profession) 
gratis at any time.” There is shrewd sense in much 
of what Allen says and some of his statements are 
quite startling in their modernity. His account of 
the pathology of pulpitis, for instance, is substantially 
accurate. discussing the ‘‘ restauration of the 
teeth,’’ Allen speaks of the operation of implantation 
which he considers inhumane and only “ robbing 
Peter to pay Paul.” He suggests as an alternative 
the possibility of replacing a carious tooth by one 
taken from an animal, such as a dog, sheep, goat, or 
baboon. There is nothing to suggest that he ever 
practised this method and evidently it is a by-product 
of an ingenious imagination. It was a happy thought 
on the part of Mrs. Lindsay to reprint so quaint a 
pamphlet, for it has an historic interest as repre- 
senting the commencement of dental literature io 
our language. 


GAS CYSTS OF THE INTESTINE. 


Gas cysts have been known for a long time to occur 
in the intestines of certain animals, and John Hunter 
described this condition in the case of the pig. The 
first undoubted case of this rare disease in man was 
described by Bang in 1876, and recently H. W. Mills 
has collected 97 published cases and added three of 
his own to bring the total to 100.1. These gas cysts 
of the intestine may be discrete or confluent, some- 
times occurring in masses large enough to cause 
mechanical obstruction, and occasionally a_ single 
large cyst may occur instead of multiple small 
ones. The cysts are frequently pedunculated and so 
extremely like hydatid cysts of the peritoneal surface 
of the intestine that they can often only be differ- 
entiated by a microscopical examination. They may 
occur over a few inches or along the whole course 
of the intestine. A diagnosis is usually made during 
an operation for intestinal obstruction or at a post- 
mortem examination, when putrefactive changes may 
apparently give rise to similar but not identical cysts. 
The disease is benign in itself and tends to spontaneous 
cure, but it may cause complications by its mechanical 
effects. Excision of the affected part of the gut 
may be necessary if such mechanical obstruction has 
occurred, and, on the other hand, if at operation some 
mechanical cause for the condition of gas cysts be 
found, this must be dealt with. For it appears that 
the mechanical theory of the origin of these cysts is 
most widely supported. Mills says that the question 
of zwtiology is still sub judice, and he describes the 
theories advanced under four headings. According 
to some authorities these cysts are formed by an 
invasion of the wall of the intestine by a gas-producing 
bacillus of the coliform group or by some attenuated 
anaerobic organism. Such anaerobic bacteria appear 
to have been isolated in one case, but in the large 
majority the contents of the cyst are sterile. A 
chemical theory has been advanced, without much 
evidence, and a neoplastic theory which looks upon 
the whole condition as a new growth, the cells of 
which secrete gas. The theory which obtains most 
support, however, is that which looks upon these 
gas cysts as being formed mechanically. Although 
the cause is not always the same, it seems that 
obstruction somewhere in the gastro-intestinal tract 
is commonly present and a stenosis of the pylorus 
following ulcer in this situation has existed in a very 
large number of reported cases; according to one 
author in as many as 72 per cent. This mechanical 
theory states that the action of a distended stomach 
drives gas along the base of an ulcer under the peri- 
toneal coat and intestinal peristalsis helps to pass 
the gas along. In one case a constriction, with some 
ulceration, occurred in the ascending colon. Above 
this gas cysts appeared, their presence being limited 
to this portion of the bowel by a sharp angle at the 
hepatic flexure. In some cases acute infection seems 


1 Some Curio 
Allen. (1687.) With an introduction by L. Lindsay. London: 
John , Sons and Danielsson. 1924. Pp. 26. 5s. 


2 Surgery, Gynecology, Obstetrics, March, 1925, p. 387. 
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to play an additional part in the production of gas 
cysts, and they may then contain gas from the 
intestine plus that produced in loco from a secondary 
infection of some traumatic lesion in the intestinal 
mucosa. The nature of the gas in these cysts is 
still unknown: it is apparently odourless and non- 
inflammable. Oxygen is always present, thereby, 
according to some authorities, excluding the possi- 
bility of a bacterial origin when hydrogen and carbon 
dioxide would be expected without any oxygen. The 
cases collected in this paper come from all over the 
world, so the condition, rare as it is, appears to be 
universally recognised. In this country Nitch and 
Shattock gave an account of two cases and discussed 


the etiology before the Royal Seciety of Medicine in 
1919. 


FATTY CONTENTS OF THE OVUM. 


AT a recent meeting of the Anatomical Society at 
King’s College, London, Prof. Arthur Robinson gave 
an interesting and novel account of the non-saturated 
fats present in certain mammalian ova. The photo- 
graphs which were thrown on the screen showed very 
strikingly the variations in the fat content in different 
sorts of eggs, the ferret, for example, being heavily 
loaded with the substance, while the human ovum 
contains apparently none of it at all. It is well known 
that the indefinite class of “‘ lipoids ’’ seems to form 
a kind of stable or permanent basis in cell-morphology, 
but these observations made by Prof. Robinson do not 
seem to apply to quite the same thing. That these 
fatty substances affect the morphological structure 
is apparent nevertheless, for the protoplasmic contents 
of the cell can be present only between and among 
their minute droplets. The observations are an impor- 
tant addition to the data available on an obscure and 
little known subject, and provide many new problems 
connected with the changes observed in the location 
of the fatty matter during the processes of further 
development. Prof. Robinson also drew attention 
to the fact that there seems to be no evidence at all 
of the path or means by which the non-saturated fat 
finds its way into the ovum, for there is absolutely no 
sign of its existence at any time in the cells or fluid 
surrounding the germ-cell in the follicle. 


A DISEASE PECULIAR TO BREAST-FED 
INFANTS. 


JAPANESE physicians have been aware for some 
years of the existence of a disease which occurs only 
in breast-fed infants, and which produces in them a 

rofound disturbance of the central nervous system. 
Mhere is still some divergence of opinion as to the 
existence of some relation between this disease and 
the presence of beri-beri in the mother. Dr. T. 
Tanaka has written an interesting account of this 
ailment,’ illustrated by the clinical notes of eight cases 
which he observed. A prodromal dyspeptic stage, with 
vomiting or diarrhoea, is followed by the appearance 
of general cerebral symptoms such as _ irritability, 
insomnia, and drowsiness. If the child is taken 
from the breast at this stage rapid recovery of 
health takes place. If breast-feeding is continued, 
it is usual to find focal signs of cerebral involvement 
after a few days. Ptosis and upward rotation of 
the eyeball are the first of these to appear, and are 
followed later by crossed paralysis, incoérdination 
and muscular asynergy, or some form of hyper- 
kinesis, and occasionally by convulsions. Weaning 
the child is almost always followed by rapid recovery 
from the acute phase of the disease, with residual 
spastic paralyses which tend to improve more slowly. 

f the author’s cases only one was fatal; unfortu- 
nately there was no autopsy, and little light seems 
to have been thrown on the morbid anatomy by the 
other authors cited. Dr. Tanaka reviews critically 
the question of the distribution of the cerebral lesions. 


‘Uber die sog. Frauenmilchvergiftung, Mitteilungen aus der 
der Kaiserl. Kyushu-Universitaét, Japan, Band ix., 
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From the clinical signs described they are obviously 
extensive and appear to be multiple. Lesions of the 
pons, mid-brain, and basal ganglia must all have been 
present, sometimes in the same case. Dr. Tanaka 
was impressed by the resemblance which the physical 
signs and clinical course of these cases bear to those 
of Wernicke’s cases of polio-encephalitis hzmor- 
rhagica oe and he has reproduced the account 
of two of these for comparison; he believes this 

i to be of a similar pathological nature. The 
resemblance is certainly very close, and verification 
of Dr. Tanaka’s hypothesis by a study of the morbid 
histology when opportunity presents itself may be 
awai with interest. The author is of the opinion 
that the disease is not connected with maternal 
beri-beri ; apart from this point, he has made little 
reference to the problem of the exact causal factor 
present in human milk. 


THE EPIDEMIOLOGY OF SLEEPING SICKNESS. 


Dr. G. D. Hale Carpenter, who is well known for 
his researches on the tsetse-flies of Central Africa, 
and who is the author of a particularly charming 
book entitled ‘‘ A Naturalist on Lake Victoria,” 
has been engaged on an investigation into the 
epidemiology of sleeping sickness in Central Kavi- 
rondo, Kenya Colony. The policy adopted by Kenya, 
during the pone of sleeping sickness which raged 
round the lake at the end of the last century, differed 
materially from that of Uganda; the Kavirondo people 
were not a removed from the lake shore, whereas 
in Uganda wholesale depopulation of all islands and 
of the mainland within two miles of the water 
was enforced. The results which one would be led 
to expect as the outcome of these measures would 
be a natural re-distribution of the population, 
certain parts being avoided as too dangerous for 
habitation, while the inhabitants of others would 
be liable to suffer from outbreaks of the disease. 
The researches of Dr. Carpenter were under- 
taken as the result of the suggestion of Mr. W. F. 
Fiske, formerly medical entomologist in Uganda, 
that the number of male Glossina palpalis caught 
by one fly-boy per hour might constitute a 
standard of safety. The limit for a population of 
over 30 per square mile, living in contact with the 


fly along the coast, would be ten males caught per 
hour. is suggestion was confirmed by the investi- 
gations. Only four localities were discovered where 


trypanosomiasis now exists, and in these areas there 
was a population of density of over 40 per square 
mile, and Glossina palpalis was caught at the rate of 
more than 15 males per boy per hour. The epidemic 
of sleeping sickness in Central Kavirondo was intro- 
duced about 22 years ago. Mageta Island was evacu- 
ated, but the subsequent return of the Sg me 
caused a recrudescence of the disease which led to a 
second evacuation, a second return and a renewal of 
sleeping sickness in 1920-21, which led to a final 
evacuation in 1922. The tsetse-fly—Glossina palpalis 
—occurs plentifully along the 100 miles of coastline 
examined between the Sid River and the mouth of 
the Kavirondo Gulf; ample evidence was obtained 
that the chief food-supply in this area consists 
of non-mammalian blood. Glossina brevipalpis, on 
the other hand, occurs in the dense bush where 
hippos sleep, and much prefers their blood to any 
other. It was found that stretches of country 
behind dense belts of wartee are free from tsetse- 
flies, and it is suggested that the population should 
be encouraged to return to those parts in preference 
to others. In other areas the general population 
may be rendered reasonably safe by clearing all 
landing and watering places for £00 yards along the 
coast on each side of the actual landing or 50 yards 
back from the water. It was found impracticable 
to examine the lake shore population systematically, 
nor was it considered expedient to establish the 
diagrosis by gland puncture, but reliance was placed 


_ palpation of the cervical and axillary glands. 
o advanced cases of the disease were seen, and the 
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majority of those diagnosed as trypanosomiasis 
seemed to be in good health. The presence of these 
infected people in a settlement on the mainland in 
close contact with Jaluo natives, of whom none so 
far have acquired the disease, is certainly strong 
evidence that the glossina is the chief agent in its 
dissemination. 


STOVARSOL. 


THE first three months of the present year have seen 
what might be termed a revival of discussions upon 
therapy in syphilis. The various medical journals 
of European countries and America have published 
original papers, comments, and discussions on both 
the classical forms of treatment, and also on some new 
methods. Whereas the English and American publi- 
cations deal almost exclusively with such problems 
as the merits of bismuth in the treatment of syphilis, 
French and German papers refer in addition to a 
comparatively new aonety. stovarsol, or 190. The 
history is as follows. 1922 ©. Levaditi and 
A. Navarro-Martin! began to study the spirillicidal 
action of bodies related to atoxyl and prepared by 
Fourneau. One of the first of their series was amino- 
oxy-phenyl arsenite of sodium, or 189. Although 
this substance possesses marked +e properties, 
the ratio of the tolerated dose to the curative dose 
was low, and the investigators prepared a further 
series of derivatives on similar lines. ey found that 
the acetyl derivative of 189 possessed much greater 
curative powers, and the toxic properties were much 
reduced. The relation of the three bodies, atoxyl, 189, 
and the acetyl derivative, 190, or stovarsol, can readily 
be seen from the following formule :— 


. AsO,HNa ~ AsO,HNa . AsO,HNa 
—NH, NH-CO CH, 
| 
NH, OH OH 
Atoxyl. 189. 190, stovarsol. 


One of the most remarkable properties of stovarsol 
is that it can be readily absorbed from the alimentary 
canal. All the curative experiments of Levaditi and 
Navarro-Martin were conducted by oral administra- 
tion of the remedy. The first test of stovarsol was to 
try its curative powers upon the various spirochetal 
infections in rabbits, and since it was proved to be 
very potent, the investigators applied it to human 
syphilis. In collaboration with A. Marie, Levaditi 
and Navarro-Martin performed a very interesting 
experiment. A volunteer was scarified on both arms 
and a “ virus dermotrope ’’ was rubbed in. At the 
same time a monkey was inoculated with the same 
virus. Two and a half hours later 2 g. of stovarsol 
were given to the human subject by mouth, and the 
dose was repeated 16 hours later. Whereas the monkey 
developed typical syphilitic lesions, the volunteer 
rested immune from any symptoms, and his Wasser- 
mann reaction remained negative throughout. This 
experiment suggested that stovarsol might be used as 
a prophylactic. In collaboration with other workers ** 
it was demonstrated that this drug, taken by the 
mouth, was able to protect against syphilis. ese 
clinical experiments, of which detailed protocols have 
been published, were conducted with great care and 
thoroughness. Thus it was shown that the wives of 
syphilitics with prima lesions, although fully 
exposed to infection, could be protected by the oral 
administration of stovarsol alone. 2 to 4 g. may be 
given with safety, and the investigators claim that in 
stovarsol lie the properties of the ideal prophylactic 


* Fournier, L., Levaditi, C., Navarro-Martin, A., and Schwartz, 
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substances. Its value apart from syphilis has been 
pointed out by many workers. Thus E. Marchaux* 
described its use in lamblia infections and in amcebic 
dysentery. C. Baermann® described cures effected 
by it in cases of frambossia. Levaditi summarised 
the views of his school upon the prophylaxis of 
syphilis in an address to a conference at the Institut 
Pasteur in April, 1923, where he said: “ J’estime 
qu’en pratique, lorsqu’il s’agira d’un sujet ayant eu 
des rapports suspects, une cure de deux & trois 
= de stovarsol, commencée dés le lendemain, 
jeun suffiront. En cas de contagion certaine ou 
trés probable (rapports répétés avec un syphilitique 
& manifestations ouvertes), il y aura lieu de suivre 
une cure de 4 45 grammes # raison d’un gramme par 
jour (4 comprimés).” 
During the last few weeks two papers upon this 
question have appeared. M. Petzetakis® deals with the 
use of the drug in amoebic dysentery. His conclusions 
are instructive. He found that in doses of 0-5 to 1-0 g. 
by mouth, stovarsol was of the greatest use in the 
treatment of amoebic dysentery. In the acute stages 
the remedy could be given with complete safety, and 
very beneficial results were obtained, as evidenced by 
a decrease in the number of stools and a diminution 
of pain, and other clinical manifestations of the con- 


ditions. From an extensive examination of the feces 
this observer concluded that the drug ssessed 
“ propriétés amoebicides incontestables.”” Resistant 


or chronic cases responded particularly well; and 
in cases intolerant to emetine and in infants it is 
regarded by the author as invaluable. He also 
recommends its use as a _ prophylactic. These 
observations of Petzetakis thus supplant the work 
of Marchaux already quoted. Weiner Worms’ con- 
siders the drug from an experimental point of view. 
His results of the curative effects of stovarsol upon 
spirochetal infections in rabbits are not in strict 
agreement with those of the original investigators. 
His results are summarised in a series of tables, and 
the word “ nichtgeheilt’’ is applied frequently to 
rabbits infected with the Spirochata cuniculi. That the 
drug possesses marked protective powers Weiner 
Worms does not deny, but he implies that in order 
to get complete protection, there is a danger of 
pushing the drug to toxic limits. 

It could hardly be expected that the new remedy 
would prove to be entirely free from the disadvantage 
which limited the practical value of its predecessors, 
the difficulty of finding a dosage adequate for the 
destruction of the invading organism and yet not 
toxic to the tissues of the host. However that may be, 
the convenience of oral administration is so great that 
the profession will welcome the introduction of this 
compound. If the results hitherto obtained are 
substantiated in wider fields there can be no doubt 
that the drug is a remarkable advance on former 
products. 


THE BRITISH SPA FEDERATION. 


AT the annual meeting of this Federation, repre- 
senting Bath, Buxton, Cheltenham, Droitwich, 
Harrogate, Leamington, Llandrindod Wells, Wood- 
hall Spa, Strathpeffer and the New Zealand Govern- 
ment Spas, which has just been held in London, 
the conditions of membership, with which every spa 
admitted to the Federation must comply, were 
formulated and adopted. Under these principles of 
standardisation a spa, to be recognised by the 
Federation, must possess natural mineral waters of 
known therapeutic value; an approved bathing or 
pump-room establishment, to be in the hands of a 
public body or an approved private body; a local 
medical authority suitably equipped in the specialty ; 
and proper hotel accommodation, with approved 
amenities and sanitary conditions. Further, the 
Federation enjoins that treatments can be given 


A.: Compt. rend, Acad, des Sciences, 21 Mai, 1922, p. 1380. 
* Fournier, L., Guenot, L., and hwartz, A.: Ann. 
Institut Pasteur, No. 11, November, 1922, p. 729. 


Arch, f. Sch. und 1923, p. 229. 
* Presse Médicale, March 7th, 1925, p. 299. 
* Deutsch. Med. Woch., Numm, 11, 428, 1925. 
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12 months old, except in the case of certain minor 
treatments definitely specified by the local authority. 
Before the admission of any spa to the Federation, 
three representatives of that body (one being a spa 
medical practitioner) will visit and report along the 
lines thus indicated, the Federation in this way 
emphasising the necessity of a high standard of 

ractice at the British spas and of codperation 

tween its members and the medical profession. It is 
the aim of the federated British spas by these and 
other means, combined with the research work 
which is now going on at several spas, to provide 
medical men with hydrological centres in this country, 
at which they may be sure of their patients receiving 
efficiently administered treatment. 

The hon. secretaryship of the Federation is to be 
held in turn by representatives of the various spas, 
and Mr. John Hatton, the director of the baths of 
Bath, was elected to that office in succession to 
Mr. F. J. C. Broome, general manager of the Royal 
Baths, Harrogate, who received the warm thanks 
of the Federation for the valuable service he has 
rendered. 


THE ENERGY UTILISATION IN EMOTIVE 
EXPRESSION. 


SomE experiments have recently been carried out 
by Dr. Hermann V. Schroetter, of Vienna,’ in which 
the energy usages in expression have been compared 
with those of ordinary speech. The experiments 
were made on a well-known elocutionist, who for 
purposes of control remained at rest, or read, as in 
a lecture, without emotional expression. The results 
so obtained were compared with those obtained in 
laughing, crying, or sobbing. In the ordinary reading 
it was found that about 20 L. of air were breathed 
per minute, while the energy expenditure deduced 
from the respiration data showed an increase of 
85 cal. per hour above the resting value. For laughing 
and sobbing the volumes breathed were 22 and 12 L. 
per minute respectively, while the increase above the 
resting value was 12 and 5-5 cal. respectively. The 
actual work involved in speech amounted to 9250 
kilogram-metres per hour, that in laughter 1300 kgm., 
and that in sobbing only 580 kmg. per hour. Sobbing 
is thus, from the physiological standpoint, a cheap 
form of entertainment. Each ken syllable is 
calculated to cost about 0-5 kgm. The loss of moisture 
by the lungs is about the same in speech as in laughter 
—viz., about 42 g. per hour—while sobbing only 
accounts for a loss of about 18 g. per hour. Dr. 

‘Schroetter’s experiments are of a thoroughly interesting 
character. 


PHYSIOTHERAPY IN HEART DISEASE. 


Durine and after the war graduated exercise 
proved to be the mainstay in the treatment of soldiers 
suffering from D.A.H.; yet, as Dr. G. H. Hunt 
rightly says in the first of a series of articles * dealing 
with massage and remedial exercises in medicine, 
writers on this subject have devoted but little 
attention to the fundamental principles which underlie 
the use of these measures in the treatment of organic 
heart disease. This appears to be due principally to 
lack of codéperation between the physician and the 
masseur, the former having been not unnaturally 
prejudiced against the use of massage on account of 
certain practices based on fundamentally unsound 
doctrines which still find a place in some of the text- 
-books on the subject. The so-called “local heart 
treatment ”’ is a case in point. It is totally valueless 
in organic disease; and, by directing the patient’s 
attention to the heart, it is positively harmful in the 
purely functional disorders. In the acute stages of 
heart disease, whether one is dealing with an active 
infection or with acute myocardial insufficiency 
supervening in the course of chronic disease, where 
the heart is already the seat of an old-established 


2 Monatschr. f. Ohrenheilkunde und Laryngo-Rhinologie, 
1925, lix., pp. 1-27 
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lesion, the supreme importance of absolute and 
complete rest has long been recognised. During the 
stage of convalescence, however, the institution of 
massage and breathing exercises is of value in aiding 
the venous return to the heart and in promoting 
the nutrition of the tissues, whereas the gradual 
addition of passive and active movements forms a 
suitable preparation for the somewhat sudden change 
to which a patient is subjected when he is allowed to 
get up for the first time. The increase in pulse-rate 
produced by standardised ‘ test exercises ”’ affords a 
simple and reliable means of graduating the duration 
and extent of the treatment at any particular stage 
of the illness, and serves to indicate the progress 
which is being made. At the present day various 
functional tests of the exercise tolerance have been 
so universally adopted, in supplementing the mere 
physical examination in cases of heart disease, that 
it is rather surprising that more attention has not 
hitherto been paid to the use of physiotherapy in this 
particular department of medicine. 


PROFESSOR WARDROP GHIFFITH. 


Dr. T. Wardrop Griffith has placed before the Council 
of the University of Leeds his resignation of the 
Professorship of Medicine. In a letter to the Council 
he has pointed out that in harmony with the rules 
of the General Infirmary at Leeds he becomes a 
member of the consulting staff next September, by 
which time he will have served for twenty years on 
the full staff. It is this fact which has led him to 
anticipate the age-limit for the tenure of office which 
attaches to professorships in the University; for 
although, as is happily the case in Leeds, members 
of the consulting staff have the privilege of admitting 
a limited number of patients to be under their care 
in the infirmary and continue to work within its 
walls, he felt that the best interests of the University 
would be served if he did not retain the professorship 
after he had retired from the full staff and the regular 
routine teaching which that involved. ‘ 

The resolution passed by the Council of the Uni- 
versity of Leeds in response to Dr. Wardrop 
Griffith’s letter was as follows :— 

The Council accepts the resignation of the senior professor 
—Prof. T. Wardrop Griffith, with deep regret. He was 
appointed to the Chair of Anatomy in 1887 and transferred 
to the Chair of Medicine in 1910, a continuous record of 
38 years. He began work in the old Medical School in Park- 
street and took an active share in the construction of the 
new school in Thoresby-place, in which he established one 
of the best anatomical Spemnentn in the Kingdom, filling 
it with many valuable collections, and in one cardiac section 
a unique collection of specimens Pepnet by his own hands. 
His assiduous attention rendered his tenure of office of the 
Chair of Anatomy little different from a full-time office, 
as every hour spared from hospital work and consultin 
practice was spent with energy in the department, an 
there is no department of its kind more entirely the creation 
of one man’s zeal and love. In his tenure of the Chair of 
Medicine he has added to the lustre of its history by the 
high quality of his observations in clinical fields and able 
exposition of his subject, attaining an eminence acknow- 
ledged by his admission to the Order of St. Michael and St. 

eorge and the conferment of the honorary doctorate of 
Laws by his own University of Aberdeen. In both depart- 
ments his courses of lectures have been noted for their 
vivid quality and the perfection of arrangement and 
delivery. In the Faculty and University he has played an 
important part by sound advice and an example of devotion 
for which a heavy debt of gratitude and affection is due. 
His resignation marks the completion of one of the soundest 
pillars on which the school has been reared, and the Council, 
looking forward to the support which will remain in his 
work and the effects of his work, desires to record its 
appreciation of his most valuable and enthusiastic services, 
its grateful thanks for the distinction he has brought to the 
University, and its cordial hope that he will, for many years 
to come, enjoy the ability to pursue the practice of his 
er wa and add to the many contributions by which he 
s advanced the cause of medicine. 


From this resolution, upon whose accuracy we 
congratulate Dr. Wardrop Griffith, it will be gathered 


27. 
? Guy’s Hospital Reports, January, 1925, p. 20. 


that resignation of the official pasition is not 
accompanied by withdrawal from practice. 
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ELIMINATION OF THE TUBERCULOUS COW. 


On several occasions recently both medical and 
veterin societies have passed and submitted to 
various Government bodies resolutions in favour of 
the return to the statute book of the Tuberculosis of 
Animals Order, 1914, or to some up-to-date modifica- 
tion of it. Hence a paper on the elimination of the 
tuberculous cow, which was by Mr. Thomas 
Parker, F.R.C.V.S., chief veterinary inspector for 
Newcastle-on-Tyne, before the congress meeting of 
the Royal Sanitary Institute in January last, is of 
particular interest. The paper is published in full in 
a recent issue of the Veterinary Journal, and Mr. 
Parker deals with the subject from the practical 
aspect of the veterinary inspector. He gives a number 
of sound reasons why immediate action should be 
taken and why our present method fails in preventing 
continued infection from tuberculous milk. The 
system of protection, as now in force, fails, he holds, 
(1) because not only the milk, of which the sample 
formed part, but also the’ daily supply from the 
same source, will have been consumed, probably in 
most instances for weeks, before the sample has been 
proved tuberculous or otherwise; and (2) because, 
although the sample has been proved tuberculous, 
the animal producing it may, in the meantime, be 
removed to some other herd and lost sight of. It 
seems ridiculous that a cow which has been proved 
by the tuberculin test, applied by a qualified 
veterinary surgeon, to a disseminator of tubercle 
bacilli in her milk should not be put out of the reach 
of further harm by compulsory destruction ; yet by 
the present method such an animal is merely removed 
from the herd and may be there is nothing to prevent 
her being sold to a dairy farmer in another district 
where inspection is not so strict. As Mr. Parker says, 
“It is absolutely essential, in any attempt to secure a 
wholesome milk-supply, to have all clinically tuber- 
culous cattle removed from dairy herds, and this 
cannot possibly be done without regular veterinary 
inspection of all dairy herds throughout the 
country.”’ He concludes his article by stating “ that 
it should never be forgotten that the results we all 
desire will be attainable only in the inverse ratio as 
to the completeness and regularity of inspection and 
the promptness with which the disease is dealt with 
at its source. In no other way can we hope to arrive 
at a stage of affairs when it can honestly be said that 
we are attempting to eliminate the offending cow 
and thus prevent one of the completest and valuable 
of all foods being charged with the germs of a 
dangerous disease.” 


THE FACTORIES BILL. 


Last week, after we had gone to press. the Cabinet 
arranged that the Factories Bill should be proceeded 
with this session, a decision with which the medical 
profession will be in full accord. There is general 
anxiety in the House that the Bill should be presented 
in a form which would lead to its passage through 
Parliament with the united support of all parties, and 
it will probably be presented shortly after Easter. 


In accordance with general anticipation, and with 


no serious opposition whatever, Sir Humphry 
Rolleston, Regius Professor of Physic in the Univer- 
sity of Cambridge, was re-elected on Monday Presi- 
dent of the Royal College of Physicians of London. 


Paris: DERMATOLOGY AND VENEREOLOGY.—A 

t-graduate course at the Faculty of Medicine of Paris in 
ermatology, with lectures and demonstrations, will be 
held from April 22nd to May 25th, at the Hé6pital St. 
Louis, and a course in venereology will follow at the same 
hospital from May 27th to June 24th. The courses are 
under the direction of Prof. Jeanselme, assisted by many 
distinguished coll es. Further particulars may be 


Modern Technique in Treatment. 


A Series of Special Articles contributed by 
invitation on the Treatment of Medical 
and Surgical Conditions. 


CXVII.—THE TREATMENT OF LACRYMAL 
OBSTRUCTION. 


OBSTRUCTION of the lacrymal passages leads to a 
troublesome epiphora for which the patient, usually 
after putting up w.th discomfort for weeks or months, 
finally seeks advice. The importance of treatment lies 
in the fact that these cases practically never recover 
spontaneously and that the presence of a chronically 
inflamed lacrymal apparatus is a constant serous 
menace to its possessor. It has been shown bacter‘o- 
logically that the th ckened atonic lacrymal sac in 
these cases acts as a culture-tube and reservoir for a 
varied assortment of virulent micro-organisms. The 
most important of these, and one which is very fre- 
quently present, is the pneumococcus, and when it is 
realised that this organism can in the presence of the 
least abrasion of the corneal epithelium give rise to a 
serious hypopyon ulcer, and even lead to panoph- 
thalmitis and loss of the eye, it is obvious that no case 
of chronic lacrymal obstruction should go untreated. 
The first step in the treatment is the recognition of 
the type of obstruction, and here a consideration of the 
history, the age of the patient, and the coexistence of 
nasal or other disease is of assistance. 

One may roughly group the cases into three groups, 
the first being the commonest, the second less common, 
and the third very rare. 1. The patient is an adult 
usually past middle age. There is a slight swelling 
at the site of the sac, and pressure on this causes 
regurgitation of pus or mucus into the eye. The 
obstruction is somewhere in the nasal duct. 2. The 
patient is an infant and the obstruction was noticed 
soon after birth. There is regurgitation on pressure 
over the sac. In these cases the nasal duct, which 
develops as a solid rod of epithelial cells, has failed to 
canalise and has remained blocked by shed epithelium. 
3. The patient is usually young or very old. There is 
no regurgitation on pressure over the sac, and on 
inspection an abnormality of the punctum can be seen. 
In the young this may be a congenital displacement, 
excessive smallness or complete atresia; in the aged 
it is displacement forwards due to the laxity of the 
lid (senile ectropion). Blocking of the punctum by a 
scar, a foreign body, or a concretion may, of course, 
occur at any age. 

— treatment in all cases should be in the first 
place conservative, operative measures being re 
to only when this fails. ahaaneecen 


Adults with Obstruction in the Nasal Duct. 


In the first group the treatment can be considered 
under three headings: (a) Re-establishment of the 
natural passages. (b) Extirpation of the affected sac. 
(c) Establishment of a new passage. The nose should 
be carefully inspected at the outset, since it is obvious 
that treatment directed towards the cleansing of the 
inflamed sac will be of little avail if the lower end of the 
nasal duct is blocked by a polyp, a hypertrophied 
turbinate, or a misplaced septum. If any intranasal 
cause is seen this should be dealt with at once. 

The infected sac may then be treated as follows: 
After cocainising the conjunctiva the lower punctum 
is dilated with a Nettleship’s dilator so that it will 
admit the nozzle of the lacrymal syringe. It is never 
necessary to slit up the canaliculus at this stage, and, 
indeed, this should not be done at all unless absolutely 
unavoidable, since, although a large opening is thereby 
made into the sac, the capillary action of the smail 
duct is lost and the epiphora may continue from this 
cause alone, even after the passages are clear. Warm 
boric lotion is used to syringe the sac. Two or three 
syringefuls are slowly and gently injected, the patient 


obtained from Mr. Burnier, Hépital St. Louis illo 
Bazin), 40, Rue Bechat, Paris (x) wares 


being told to swallow if he feels the fluid in his throat. 
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At first the fluid mostly regurgitates through the upper 
punctum, bringing with it flakes of e 
syringing should be done once a day and the patient 
instructed to empty the sac Me pressure on it four or 
five times a day, so that it is kept collapsed. At the 
same time a mild astringent and antiseptic lotion, such 
as one containing zinc sulphate gr. i. ad 3i. in a 
saturated solution of boric acid, should be prescribed 
for use night and morning. Under this treatment 
it will often be found that fluid passes into the nose 
at the fourth or fifth syringing, in which case the 
syringing is continued at longer and longer intervals 
until there is no regurgitation on pressure over the 
sac. In obstinate cases it is a good plan to inject 
argyrol 10 per cent. gently into the sac and leave it 
there, but if this is done one must be certain that there 
is no abrasion of the lining of the — es, since 
permanent staining of the tissues has own to 
result. 

If syringing does not bring about a cure the effect of 
probing the nasal duct may be tried before operation 
is advised. The passage of the probe does not require 
an anesthetic if a solution of 2 per cent. novocaine is 
injected into the sac beforehand. Cocainising the 
conjunctiva is not sufficient. The probe is 
along the canaliculus until the inner wall of the sac 
is felt and the point is then turned downwards so as 
to engage in the upper end of the nasal duct, when it 
is pushed steadily downwards. Each probe is left 
in position a few minutes, then withdrawn and a 
larger size passed. Only the smaller sizes can be 
passed without slitting the canaliculus, as the punctum 
is the least distensible portion of the tract. re must 
be taken not to probe if the sac and duct are very 
inflamed as there is risk that the damage done may 
only convert a stricture due to swelling of the mucous 
membrane into a fibrous cicatricial stricture, which 
will be much more difficult to dilate. Formerly, when 
syringing and probing had failed, recourse was had to 
the passage of lead or silver styles which distended 
the nasal duct and were worn for weeks or even months 
at a time. This form of treatment is seldom used now, 
as results attained with it were no better than with 
other methods, and the style, acting as an irritant 
foreign body, helped to keep up the discharge and 
in time led to still more fibrosis around the duct. 

If after a fair trial of syringing and probing there 
is no improvement one must consider the question of 
operation. The operation, which will certainly remove 
at once the unpleasant purulent regurgitation and 
the grave risk of an infection of the cornea, is excision 
of the lacrymal sac. This is a simple operation and 
can be performed under a local anesthetic (novocaine 
and adrenalin) ; indeed, it is better so performed as the 
bleeding can be much more efficiently controlled. If 
the sac is completely removed healing is by_ first 
intention, and the little scar, which follows the direc- 
tion of the skin folds, is hardly noticeable. The opera- 
tion has the one disadvantage, however, that it 
abolishes drainage into the nose and therefore the 
epiphora is still likely to be trying in windy weather, 
though it becomes very much less owing to the removal 
of the infected and irritating discharge. It was this 
anatomical imperfection of the operation which led 
surgeons, such as Toti and later West, to devise a 
means of establishing permanent drainage by chiselling 
away the bone of the inner wall of the lacrymal sac 
and establishing a direct communication with the 
nose here. There are now various operations planned 
with this end in view. In West’s operation the removal 
of bone is done via the nose and there is no external 
scar at all, the new passage being kept patent by means 
of a silver wire passed from the slit canaliculus through 
to the nose and out at the nostril. This is worn till 
healing is complete, usually ten days. In the earlier 
operations the bone was approached through an 
external incision. In successful cases the results of 
these operations are very good, a perfect functional 
return to normal being attained, but they all have the 
disadvantages that they require a general anesthetic, 
the patient is incapacitated from work for a longer 


passage becomes occluded by fibrous tissue and 
prolonged dilatation or further operation is necessary. 

In some cases, as when acute glaucoma arises in an 
eye already the subject of chronic dacryocystitis, the 
closing of the sac becomes an operation of urgency. 
In these cases the quickest procedure is ligature or 
cauterisation of the canaliculi, the next best excision 
of the sac. On no account must any intra-ocular 
operation be performed in the presence of regurgitation 
from the lacrymal sac, as there is a grave risk of pan- 
ophthalmitis and loss of the eye. In a certain number of 
cases of lacrymal obstraction an acute dacryocystitis 
arises, for which the patient seeks relief. In the early 
stages, before the abscess is actually pointing through 
the skin, every effort should be made to secure resolu- 
tion with discharge of the pus through the canaliculi. 
The punctum should be dilated, gentle pressure applied 
over the sac, and hot fomentations and hot bathings 
persevered with. In many casesincision or spontaneous 
discharge of the abscess through the skin may be 
avoided. 

If the abscess is pointing it should be opened at the 
most fluctuant part, the pus evacuated, and the cavity 
as with gauze so as to promote healing from the 

ttom. In most cases the severity of the inflamma- 
tion has destroyed the lining membrane of the sac so 
that the cure is permanent by its obliteration. If 
some mucous membrane remains a permanent fistula 
results; it is then best to split up the little sinus and 
mp ag curette the cavity, or, if large, dissect out 
its walls. 

Infants with Congenital Obstruction. 

In the second arg of cases, those occurring in 
infants, the complaint may be of watering and dis- 
charge from the eye or of an acute dacryocystitis 
coming on soon after birth. One should first try the 
effect of teaching the mother to empty the sac 
by pressure and instructing her to do this very fre- 
——— so that there is never any large collection 

stending the sac, at the same time keeping the 
conjunctiva clean with irrigations of boric lotion. 
Tf there is no improvement in the condition after three 
weeks a general anesthetic should be given and a 
— once without slitting the canaliculus. 

is in most cases will remove the epithelial débris 
blocking the duct and re-establish the natural channel. 
The operation can be repeated if necessary after 
three weeks’ further treatment. 

If an acute dacryocystitis has supervened an cry 
should be made to dilate the punctum and express the 
pus. Otherwise the abscess must be opened and dealt 
with as described above in adults. If rubber tissue is 
used for drainage the piece must be large, as small 
pieces have been known to slip into the cavity and 
remain undetected for weeks, preventing healing. 
Ribbon gauze is better for the purpose, but it must be 
thoroughly wetted with lotion or the dressing will be 
painful. In some cases a fistula remains and on 
probing this bare bone can be felt. This always arouses 
a suspicion of syphilitic or tuberculous disease of the 
nose and calls for careful investigation and appropriate 


treatment. 
Blockage Proximal to the Sac. 


In the rare cases where the blockage is proximal to 
the sac treatment varies with the condition. 

(a) If the punctum is apparently absent careful 
search should be made with a good light and a corneal 
loupe when a small depression can nearly always be 
found. This can then be dilated, using a needle at 
first if necessary. In most cases with care a passage 
can be found into the canaliculus. 

(b) Sometimes the punctum opens on to the outer 
surface of the lid margin and so does not lie in apposi- 
tion to the globe. This may be remedied by slitting 
the first part of the canaliculus, taking care to turn 
the blade of the Weber’s knife directly backwards so 
as to cut the posterior wall, not the roof of the little 


(ec) in nile ectropi M i f 
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period, and in a certain percentage of cases the new 


tissue should be removed (either with e or cautery) 
from the conjunctival aspect of the lid below the 
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punctum so that the resulting cicatricial contraction 
will pull this up into position. 

(d) In cases where the puncta have been obliterated 
by a burn or other injury, treatment is difficult, as it is 
almost impossible to reconstruct the anatomy of the 
part. The epiphora is not likely to be so trying in 
cases in this group, since the element of infection and 
consequent irritation is usually absent. If, however, 
there is great discomfort the removal of whole or part 
of the lacrymal gland will afford relief. There is no 
danger of producing excessive dryness of the eye by 
this procedure, as Krause’s glands and the mucous 
glands of the conjunctiva produce quite sufficient 
moisture. Usually the palpebral portion only is 
removed, since this involves so much interference with 
the ducts from the orbital portion that this latter 
subsequently atrophies. 

(e) If a concretion or foreign body (usually an 
eyelash) is blocking the punctum, this can be removed 
by syringing or picked out with fine forceps after 
incising the canaliculus. 


Ipa C. Mann, F.R.C.S. Enc., D.O.MLS., 


Ophthalmic Suspoon to the Elizabeth Garrett 
Anderson Hospital. 


Special Articles. 


A DEATH-RATE FOR MERCHANT 
SEAMEN. 


By W. E. Home, M.D., B.Sc., D.P.H., 
M.R.C.P. Epin., 
FLEET-SURGEON, R.N, (RETIRED), 


THE deaths of merchant seamen in 1922 are stated 
in the Board of Trade’s “ Return of Shipping Casualties 
to and Deaths on Vessels Registered in the United 
Kingdom”! for that year. he returns for past years 
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have been sharply criticised, yet there is little change in 
this now before us. The deaths are grouped according 
as they occurred among British, foreign, or lascar 
seamen, but there is no indication of the number of 
men in any of these groups, while the aggregate 
stated for the total employed is not claimed in the 
return to do more than “ furnish an approximate 
basis for estimating the variation in the risks ” from 
year to year. Further, in this return, as in its 
predecessors, tubercle and cancer are classed as 
Constitutional Diseases, and beri-beri as a Specific 
Fever. Why the Registrar-General’s classification 
of 1922 was not adopted, grouping tuberculosis with 
the ‘‘ Epidemic, Endemic, and Infectious Diseases,” 
and beri-beri with the other general diseases, like 
cancer and scurvy, does not appear. The numbers 
of British, foreign and lascar seamen, making up 
the total of the “ first crews ” of ships, were kindly 
provided by the Board of Trade, but it remains a 
mystery why these figures should not be printed in 
the return and approximate death-rates added for 
‘estimating the variation ’’ in health occurring from 
year to year. If the Board of Trade pays any atten- 
tion at all to these figures of deaths, it must have 
some sort of death-rates prepared for office use. 
The separated figures for 1922 were: British, 
169,948; foreign, 11,563; lascars, 55,266; total, 
236,772. Having these, it is possible to give an 
estimate of the death-rates for each class of seamen. 
Another curious feature in the return for 1922 is the 
alteration of the totals given in the last return for “ first 
crews ” in 1920 and 1921, from 278,593 and 274,216 
to 245,168 and 242,440, without comment; possibly 
the men in fishing vessels are now omitted; but 
surely if this change has been made, it should have 
been so stated. The classified totals of deaths, with 
death-rates as estimated, are here given (see 
Table). 

That there are two statements of death-rates will 
be noted with surprise. The first is calenlated by the 
help of the ‘ first crew ” figures, with far too many 
men, 236,772, shown. This death-rate is consequently 
too low. The second has been based on the census 


1 H.M. Stationery Office. 1924. 3s. 


DEATHS IN THE MERCHANT MARINE IN 1922. 


of seamen in British ships on June 19th, 1921, and 


| 
| Calculated on ‘‘ first Calculated on census | 
‘ie Numbers of deaths. | crews” per 1000, figures per 1000, Royal 
| | 192i 
British, | Lascar. | per 
Figures of first crews’ 169,943 11,563 | 55,266 | British. | Foreign. Lascar. British. | Foreign. Lascar. 1000, 
Census figures... 96,025 115645 | 44/241 | 
4x 3; 2 0015 | — 0-04 0°03 — 005 — 
Dysentery 7 | 1 11 | 004 | 009 O20 | 007 009  — | 
Enteric 19 2 4 O'll 0°17 0°07 | 0°20 0°16 0°09 0°09 
Influenza 10 1 0°06 002 O11 0°02 0°02 
Pneumonia 41 5 42 0°25 0°44 O76 | 0°43 O42 | 0°95 O31 
Small-pox 3 3 0°02 _ 0°05 0°03 | 
‘Tuberculosis (all) ° 46 7 44 0°28 0°61 0°79 0°48 0°60 0°99 0°28 
Other, due to infection. . 7 20 ~_ 4 0°12 — | 007 | 0°21 — | 0°09 0°16 
Beri-beri. . ae -- 5 — | 009 _ — | O11 
meer .. 5 1 0°03 — | 0°02 0°05 0°02 
seases 
Nervous system 34 1 7 0°20 0°09 0°13 0°35 009 0°16 
Circulatory .. 57 7 23 0°34 061 O41 0°59 0°60 0°52 
Respiratory .. 15 1 18 0°09 009 =| O32 | 016 ooo O41 0°06 
Digestive 38 5 19 0°23 0°44 | O34 | 0°39 0742 «0°43 
Urinary and generative 19 2 2 017 «0°04 0°20 016 | O04 0°10 
Other, ill-defined and unknown 23 5 22 O14 O44 (040 0°24 (0°50 0°25 
Aleohol 37 7 — | | | _ 038 | ooo | — 0-05 
Heat-stroke oe 10 1 5 0°06 0°09 0°09 | 0°10 0°09 Oll | OO4 
Homicide 5 1 2 0°03 0°09 0°04 0°05 0°09 0°05 —_— 
Suicide .. oe 30 3 20 0°18 0°25 | 0°45 0°18 
Casualties to ships 224 16 127 1°34 1°40 2°20 | 2°33 1°38 2°87 
Accidents on board 151 10 58 0°91 O87 | 1°05 1°57 0°86 1°31 1°24 
ee ashore 115 6 2 0°69 0°52 0°04 | 1°20 0°52 0°05 
Total . 946 82 433 5°67 717 734 | 983 | 706 | 978 | 3°51 
Alcohol .. 37 7 0°22 0°61 — | 0°38 | 0°60 0°05 
Diseases .. 374 38 219 2°24 3°33 3°95 | 3°89 3°27 | «4°95 2°00 
Accidents 535 37 214 3°21 3°23 3°89 5°56 319 | 4°84 | 1°46 
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THe LANCET of March 14th last drew attention to 
that report. It shows a total of 151,911, and the 
death-rates worked out thereon are much higher. 
The “ first crew” figures show the first crews of all 
ships that went to sea in that year, but gives no 
indication of the period during which they were in 
service ; if one ship is withdrawn and replaced by 
another, with the old crew simply transferred, these 
men are counted twice, and so on. The census 
figure tells how many men, on June 19th, 1921, were 
employed on British ships all’ over the world, and 
obviously should give a better idea of the average 
number of seamen employed daily throughout the 
year. Unluckily the census was taken, as the report 
states, ‘in a period of acute depression in shipping, 
accentuated by the coal dispute.’’ So its aggregate 
is probably too low. Further, it may be urged that 
its figures do not apply to 1922, when the deaths 
in the table occurred. That also is true, but “ nihil 
est ab omni parte beatum,” and no better method 
seems available for estimating the death-rate of 
merchant seamen. Possibly the true rate is a 
mean, 


There were in 1922 some 100,000 British seamen. 
Of these, 5 were murdered, 30 committed suicide, 
37 were lost through drink, 224 by casualties to 
their ships (founderings, collisions, missing, &c.), 
266 by accidents aboard or on shore, and 374 by 
diseases, of which the most important were tubercle 
46, pneumonia 41, and enteric 19. Of the next most 
numerous group, lascars, there were some 40,000. 
Of these, 2 were murdered, 20 committed suicide, 
none died through drink, 127 were lost by casualties 
to their ships, 60 were killed by accidents, nearly all 
on board their ships, and 219 by diseases, with tubercle 
44 and pneumonia 42, as the most notable. Foreign 
seamen, about 12,000, had the highest death-rates 
from alcohol, from digestive and from circulatory 
diseases. Lascars had the heaviest rate for suicide, 
and an enormous excess (double) over British seamen 
from tubercle and pneumonia, which would appear 
connected with the lesser statutory cubic space, 
72 cubic feet, prescribed for them in ships, as com- 
pared with the 120 cubic feet the British or foreign 
seaman must have. Im sailing ships in 1922 there 
were no deaths from disease, but the fatal accidents 
were three times as many as in steam, and the total 
deaths 50 per cent. higher. 


The Health Return of the Navy for 1922 is not 
yet available, but if the death-rates of 1921 may be 
taken as a guide, the British seamen of the merchant 
service appear to have a mortality over 50 per cent. 
higher from disease, and three or four times higher 
from accidents than are those of their seafaring 
brethren of the Royal Navy; but we do not know 
how far the ages of the men in both services 


are similar, so these figures are not strictly 
comparable. 


As it is obvious that the death-rates of the 
Mercantile Marine are not exactly known, but are 
probably very high, I hope it will appear to everyone 
that it is time some thorough official study of the 
deaths of seamen should be undertaken, that accurate 
and informing statistics should be prepared by a 
Government department to show what the death- 
rates from diseases and accidents are, and that. some 
planned endeavour to reduce the present excessive 
rates should be initiated. Of this there is hope, for 
the Prime Minister has stated that the Mercantile 
Marine Branch of the Board of Trade is in this matter 
in close touch with the Ministry of Health. There 
is in the return before us no evidence of such close 
touch (it was issued in 1924), so for what may come 
out of this coéperation we may perhaps do well to 
thank Mr. B. Smith, M.P. for Bermondsey (Rother- 
hithe), whose question produced that hopeful answer 
in the House. It will probably be expedient for the 
National Union of Sailors and Firemen to watch 
carefully the outcome, for there is no other body 
whose members are so vitally interested. 


ROYAL COMMISSION ON NATIONAL HEALTH INSURANCE. 
has been worked out since the leading article in’ 
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PROCEEDINGS OF THE 
ROYAL COMMISSION ON NATIONAL 


HEALTH INSURANCE.* 
(Continued from p. 773.) 


EVIDENCE OF THE INDEPENDENT ORDER OF 
RECHABITES. 


(App. VIII.) The Independent Order of Rechabites 
is a Registered Friendly Society established in 1835. 
Membership of the Society is open to both sexes 
subject to the condition that all members must 
be abstainers from intoxicants. Evidence was given 
by Mr. Joseph Cave, the High Chief Ruler, and 
Mr. J. P. Wlingworth, a Director of the Order. These 
witnesses gave evidence similar to that of previous 
witnesses (Manchester Unity and Foresters) on the 
following points :— 


(1) That administration through branches (in this Order 
eT Tents) was the most satisfactory and most democratic 
method 

(2) That sickness and disablement benefits should not 
be increased, it being desirable that all extra provision 
(Q. 6107) should be made ——_ voluntary agencies. 

(3) That women on marriage should be given the ordinary 
free year of insurance. 

(4) That deposit contributors should be distributed 
amongst Approved Societies. (They stipulated, however, 
that members allocated to their society should comply 
with their conditions of membership.) 

(5) That pooling of surpluses in general was undesirable 
except possibly amongst branches of the same society. 


Dental and Convalescent Treatment. 


(App. VIII., 33.) Dental treatment was urged as 
desirable, but the witnesses hesitated with the present. 
rate of contribution to suggest that it should be made 
a normal benefit under the Act. With dental treat- 
ment they coupled convalescent treatment and also 
optical treatment as ‘‘ additional benefits ’’ which 
should be administered as such by Approved 
Societies until some comprehensive scheme of National 
Medical Service is practicable. 


Consultant and Specialist Services. 


(Q. 6362.) First in order of precedence for new 
services this society place consultant and specialist 
services, and not dental treatment as previous 
witnesses had done. It was proposed that some portion 
of the contribution should be set aside for these addi- 
tional services, which they considered that all insured 


persons entitled to the ordinary medical service 
should enjoy. 


The Panel Service. 
As to this, this society’s evidence was :— 


(App. VIII., 25.) It can almost unreservedly be said 
that our relations with the medical profession have been 
most cordial, and recorded cases of complaint have been 
very few indeed. Occasional cases of difference have been 
found to be due to sy Semen either by the member 
or the doctor, and have been generally satisfactorily settled. 


The witnesses made reservations with regard to 
medical certification, stating that difficulty was 
experienced in getting certificates in cases where a 
doctor's recommendation—e.g., for dental benefit— 
was desired. The witnesses appeared (Q. 6390-7) 
to suggest that a doctor was under an obligation to 


*In previous articles the _ proceedings of the Commission 
were re under the following headings: Introductory 
Note; The Sco pe of the Insurance Scheme (see THE LANCET, 
— sist, 247-8); The of Benefit 7th, 
Feb. 14th, pp. 355-6; Feb. 21 

visions of the 28th, pp, 454-7); Medsral 

Certification and the Regional Medical (March ibe 

508-9); The Approve Societies and the Benefits 
rch 14th, pp. 564-5; March 21st, pp. 623-4); Evidence of 
he Hearts of Oak Society (March 28th, pp. 677-9); Evidence 

of ‘the National Conference of Industrial p Approved 

and Manchester Unity Approved Society 

pr pp. 731-3 

References to the official statement which has been issued 
as an appendix in four sections are given thus; Section A 


para. 69, is shown ine = ton . A. 69,” and references to the oral 
evidence thus—Q. 1 ae 
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give a written recommendation for dental or other 
extra treatment, even though the insured person was 
not incapacitated. It was pointed out to the witness 
in a series of questions that the doctor's obligation} 
was merely to add a recommendation to a certificate 
of incapacity. 

Why the Contributions for Women are Less. 

With regard to the recommendation (App. VIII., 2) 
that the women should pay the same weekly contribu- 
tion as men, Sir Alfred Watson pointed out, in the 
form of a question, that :— 

(Q. 6126.) In the case of men the contract is practically 
one for the whole of life up to the age of 70, with heavy 
claims after 60, while in the case of women the contract 
terminates in the vast majority of cascs at ora short time 
after marriage, with no old age liability. 

Medical Institutes. 

The society proposed that: medical benefit should be 
given by medical institutes on the same terms and 
conditions as by age doctors, and that the present 
embargo should removed to permit the setting 
up of new medical institutes where such are desired 
and where circumstances appear to warrant such 
action. 

With regard to this recommendation Sir John 
Anderson sought by a series of searching questions 
to discover what advantage would accrue to insured 
persons if this recommendation was accepted. He 
elicited from the witnesses that the medical institute 
was a system devised by friendly societies before there 
was any general medical service for insured persons, 
and that the doctors in many cases were salaried 
officials and he suggested that the insured person 
would, in effect, be deprived of free choice of doctor. 


(Q. 6338.) There is a normal system which is treatment 
through whatis called panel doctors. If you want to provide 
something different, some exception from the normal 
system that exception surely must be justified on its merits 
. . . L want to see some advantage from the point of view of 
the insured person. It is obvious, is it not; that when the 
National Insurance Act was passed the provision which it 
contained with regard to existing institutes was inserted 
to prevent injury to institutions already in existence ; but 
there was a very clear indication that no more of these 
institutes were to be recognised for the purpose of providin 
benefit under the Act. Now you suggest that barrier should 
be removed. I want to know what are the grounds from the 
point of view of the insured person for advocating that course. 
Are there any ?—The only grounds are that it was a system 
recognised at the inception of the Act, and if it was good 
enough to be recognised then it is good enough to be con- 
tinued. (Q. 6345-6.) Does not the existence of an institute 
of the kind you are referring to ome wal some kind of lay 
control over the work of the doctor ?—I do not think so, 
in the institutes that are in existence at the present time. 

Q. There is nothing whatever to prevent the doctors from 
coming together in partnerships or in clinics or in any sort 
of way they like for the purpose of securing professional 
codperation in carrying out their work. The essence of an 
institute is that there is lay control . . . Is that not so ?— 
It may be in certain cases, but that does not apply to all 
medical institutes. 

It appeared from later answers that the recom- 
mendation was largely due to the unique system at 
Leicester, where members of an institute can go to 
any doctor on the panel and free choice of doctor is 
thus secured. It was also (Q. 6371) suggested that 
the accommodation at the institutes in Leicester 
was superior to the average run of general practitioners’ 
consulting rooms, and that the institutes lent them- 
selves to organisation amongst the doctors and to 
the obtaining of second opinions. The witnesses 
explained (Q. 6371) that they had no particular 
connexion with institutes, and said that (Q. 6342) 
on the whole it was not a matter that they greatly 
desired to press. 

+t The Regulation provides as follows : ‘‘ (Rule 16 of the Medical 
Certification Rules: The practitioner shall, if so requested by the 
patient, include in the next medical certificate issued by him 
under these Rules a statement of any form of special medical or 
other treatment which he has advised the patient to obtain in 
any case in which he has been informed y the Approved Society 
of which the patient is a member that it is enabled under its 

heme of additional benefits to defray the whole or a part of the 
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Medical Service for Dependants. 


(App. VIII., 30.) The Rechabites consider this to 
be in the interests of public health, but— 

In view of the many difficulties which immediately 
present themselves when this question is considered, we 
make no further comments beyond expressing a general 
approval of the scheme prepared by the National Con- 
ference of Friendly Societies. 


EVIDENCE OF THE RATIONAL ASSOCIATION 
FRIENDLY SOCIETY. 

The witnesses in this case were Mr. Jonathan 
Duncan, the Secretary, and Mr. Bailey, Assistant 
Secretary. The Rational Association Friendly Society 
was established in 1837. It had a scheme of medical 
benefit prior to the National Health Insurance Act. 
It is a centralised society with branches. The branch 
secretaries are subject to the control of the central 
office, but have a considerable discretion allowed to 
them. The society is valued as a whole, each 
member being entitled to share equally fn any surplus, 
but the men and women members are dealt with in 
separate compartments, with the result (Q. 6413) 
that the women get much less of the surplus than the 
men. 

The evidence embraces recommendations similar 
to those made by other societies as to the limitation 
of cash benefits, and the free year’s insurance to women 
on marriage, and emphasises the objection to pooling 
surpluses. The importance of providing dental 
treatment as a uniform statutory benefit is urged 
(with the suggestion that. it should be 50 per cent. of 
the cost up to a maximum of £3 10s. in any one 
case), and it is recommended that Insurance Com- 
mittees should continue their present work and 
(Q. 6617) should administer dental benefit. 


Doctors as the Spending Department. 


(App. IX., 35.) In regard to medical certifica- 
tion the experience of this society is that : 


A large number of medical men are either deceived by 
the detailed symptoms of the insured person or they do 
not diagnose cases correctly, and hence a number of persons 
are treated and take drugs for diseases from which they do 
not suffer. 


As doctors are the “ great spending department ”’ 
errors on their part are costly and greater care in 
certification is urged. 


(Q. 6517.) Would you say that if National Health 
Insurance was led and administered with a ccmmon 
fund there would be any probability that the claims would 
be higher than they are at the present time ?—1I could not 
say whether there would be any probability of that. It 
would depend on how it was administered and on the 
doctors. We are always in the hands of the doctors .. . 
They are the great spending power. 


With regard to the rather general criticisms in the 
evidence of this society on the medical profession 
Sir Humphry Rolleston elicited that these were based 
on the published reports of the Ministry rather than 
on the society’s own experience. 


(Q. 6620-5.) It must be obvious to you that at the 
commencement of a disease it is common to the whole 
medical profession not to be able to say in many cases what 
is going to be the result. It strikes me that perhaps the 
wording of this is not intended to express the reflection 
which might be read into it ?—All we can say is that in 
these cases people are certified as being incapable of work 
and as suffering from certain diseases. We also assume that 
they are taking drugs for those diseases, but they are 
certified as capable of work by the regional medical officer. 
They were not suffering from those diseases, so that it 
ager follows they have been taking drugs for diseases 
from which they did not suffer. Was there any possibility 
that they might have been cured of those diseases ?—There 
may have been. You do not introduce that alternative ?— 
No ; but sometimes we get a first diagnosis and then we get 
a different one later, which shows, of course, that the first 
diagnosis is not always correct. 


The last answer prompted Sir Humphry Rolleston 
to remind the witness that it is a very common thing 


sc 
cost of that treatment.) ” 


for a disease to change and for complications to occur. 
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SCOTLAND. 


[Apri 11, 1925 


Free Choice of Doctor. 

(App. IX., 34.) After reciting that this society is 
entirely opposed to any curtailment of the right of 
insured persons to a free choice of doctor or of facilities 
to lodge complaints, this evidence contains the curious 
statement that the society 


is opposed to any demarcation of streets into areas in any 
large centre for the purposes of medical benefit, as such an 
idea savours of pauperism. 

(Q. 6677-80.) The witnesses had heard that 
**something like this was contemplated,’ which led 
Sir Alfred Watson to remark that dissent was being 
expressed from a proposition of the existence of 
which the Commission was unaware. 


Medical Benefit in Old Age. 

(App. IX., 26.) This society’s evidence contains 
a recommendation, already made by other societies 
(but not hitherto included in our extracts), that : 


As many persons are discharged from employment at 
age 60 or 65 (thus losing their right to medical benefit after 
their free term has expired), who would otherwise have been 
entitled to medical benefit throughout life had they continued 
employment until 70 years of age, it is considered that such 
persons suffer hardship. It is, therefore, recommended that 
legislation should be promoted to enable such persons to 
pay up to the age of 70 an equivalent sum (to include cost 
of administration) to that paid by insured persons, and 
after age 70 to be entitled to free medical treatment. 


EVIDENCE OF MINERS’ SOCIETIES. 
Scottish Miners’ Federation Approved Society. 
(App. X.) The principal evidence of this society 
was on the subject of the hazardous nature of the 
miners’ calling, the heavy incidence of sickness, and 


the physical deterioration which causes heavy claims 
for prolonged disablement benefit. 
After-effects of Accidents. 

(App. X., 7.) With regard to accidents, claims 
arise under the National Health Insurance Acts in 
respect of subsequently recurring periods of disability. 
The burden of medical evidence points to the fact 
that the primary cause of these recurring periods of 
incapacity is either closely allied to the seat of injury 
or directly attributable to the original accident. 

(App. X., 9.) On this question the following was 


quoted from lectures delivered by Mr. (now Sir) Alfred 
Watson in 1911-12 :— 


The average weeks of sick pay of colliers were 1°62 per 
member per annum taking all ages, while the average 
weeks of sick pay of all other classes were 1-20. ... The 
colliers had a great amount of sickness liability due to com- 
pensated accident cases . . . The purely sickness experience 
showed an excess in the case of the miner of about 35 per 
cent. whilst his industrial accident liability was about six 
times the average of the other classes. . . . There is more 
sickness proper among the heavier risk occupations than 
among the normal grades, and this illustrates the fallacy [of 
the statement] . . . that if the industrial accident liability 
is eliminated everybody is brought to the normal condition, 
justifying equality of financial treatment. 


Prolonged Absences. 

(App. X., 5.) One suggested cause of heavier 
sickness claims was that— 
the miner, owing to the strenuous nature of his life, is 
inevitably compelled to relinquish his work at the onset 
of the disease and does not resume until he feels thoroughly 
well equipped to undertake the arduous task of coal-getting, 
whereas persons in less exacting occupations can 


resume work at a stage of recovery which may not 
represent normal fitness. 


Derelicts. 

(App. X., 6.) The industry is productive of a 
considerable number of derelicts; when physical 
deterioration has set in they rapidly become a 
permanent charge on the funds of the society. 

Objection to Segregation. 

(App. X., 11.) The witnesses objected to the 
present system of segregation of societies, each 
separately valued, some enjoying their own surpluses 


A flat rate of contribution should, they considered, 
produce a universally flat rate of benefit. (16.) The 
most effective arrangement would be to reorganise 
the scheme on a territorial basis. 


Miners who Join other Societies. 

(Q. 6837-40.) The witness represented the only 
miners’ society in Scotland. There are 46,000 miners 
in the society and a larger number than that spread 
over other societies in Scotland. It results that some 
miners are working side by side with others who, 
when sick, receive more favourable sickness payment. 

Q. That is all because the other societies have chosen 
to admit the miner, is it not ?—Yes.—Q. They are not bound 
to take him, nor were the 46,000 in your society compelled to 
go to you. They could have gone to these other societies 
if they had chosen ?—Yes. 

This led a member of the Commission to suggest 
that there did not seem to be any grounds for a 
grievance. 

(Q. 6944.) It appeared from later questions that 
what was objected to was the existence of two types 
of society and that the witness could not object to 
a system in which each society represented a fair 
sample of the population. 

Pithead Baths. 

(Q. 6756-7.) The witness agreed that pithead 
baths would be a great advantage, but said frankly 
that the difficulty was to get the men to take the same 
point of view. Opposition had been offered both by 
the employers and the men. It was clear that the 
severe changes of atmosphere, the heat below ground, 
and the walk home, often in damp clothes, were 
potent causes of sickness. The pithead bath-houses. 
to be effective, should contain drying stores for changes 
of clothes for men cgming on or leaving off work. 

Double Refereeing. 

(Q. 6690-1, 6707.) The society have their own 
referees and are not prepared to abandon these 
arrangements. Some of their members appeal against 
the regional medical officer’s decisions and _ the 
society allow this. The suggestion which had been 
made that in the event of a ores the regional 
medical officer’s opinion should final was one 
which they were not prepared to accept. 

(Q. 6692.) As to certification generally, the witness 
did not wish to make sweeping charges, but felt con- 
fident that there was a proportion of careless doctors. 
I expect that that proportion will continue for all time. 
Doctors seem to me to be just like ordinary humanity. 
Some are only professionally intelligent, and are hopeless 


in other respects. That is our experience, but it applics 
only to a very limited number. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The Eighty-Fourth Session of the Edinburgh 
Obstetrical Society. 

THE winter meetings of the society for 1924-25 
evoked a number of instructive and scientific papers. 
The session was opened by the President, Prof. B. P. 

atson, who delivered an illuminating presidential 
address on the teaching of obstetrics, in which 
the method of instruction in Edinburgh was stated, 
and various points taken to show how that instruction 
might be improved with accruing benefit to both 
patient and student. The ideal method of training 
would be hard to attain, but should always be kept 
in mind as the acme to be reached. In January 
Prof. Louise McIlroy (London), Prof. R. G. McKerron 
(Aberdeen), and Prof. Munro Kerr (Glasgow), as 
guests of the society, took part in a discussion on 
the treatment of placenta previa, the subject being 
introduced by an analysis of the treatment of 254 
cases at the Royal Maternity Hospital, Edinburgh, 
the cases having been collected by the President and 


while others—e.g., purely miners’ societies—had none. 


Dr. Douglas Miller. The other papers read during 
the session included both obstetrical and gynecological 
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subjects, and were both practical and scientific in 
character. Prof. Ranken Lyle (Newcastle) read a 
very interesting paper on neurasthenia in relation 
to chronic pelvic - which provoked much discus- 
sion. Mr. D. . Grey gave a communication, 
abundantly illustrated by numerous lantern slides, 
casts, and skulls, on plagiocephaly, and asked if it 
might ever be a birth deformity. No satisfactory 
answer to the question was elicited either in the 
affirmative or negative. At one meeting two papers 
were read on puerperal sepsis, Miss Jessie les 
treating the subject from the scientific aspect and 
discussing the pathology of the disease in full; Dr. 
W. A. Dafoe gave an account of an epidemic of 
puerperal sepsis due to the Streptococcus haemolyticus 
in Toronto, and the means taken to prevent further 
infection. Dr. Douglas Miller described in full, with 
lantern illustrations, two cases of Krukenburg tumour 
of the ovary, which had come under his notice, and 
Dr. Chassar Moir gave an account of investigations 
pursued by him on the question of the clinical activity 
< dextro- and levo-rotatory hyoscine in twilight 
sleep. 
Proposed Memorial to the late Dr. C. B. Ker. 

A subscription list has been opened to provide a 
memorial to the late Dr. C. B. Ker, of the City Hospital, 
Edinburgh, and as far as possible all past and present 
members of the medical and nursing staff of the 
hospital have been circularised and invited to con- 
tribute. The appeal is being issued in the names of 
Dr. Alexander James, the consulting physician to the 
hospital, Dr. W. Robertson, the medical officer of 
health of the city, Miss Thomas, the matron of the 
hospital, and Dr. A. Joe, the senior assistant. It is 
proposed that the memorial should take the shape 
of a monument at Dr. Ker’s grave at Morningside 
Cemetery and, if funds rmit, the erection of a 
plaque in the hospital. ere are doubtless many 
old City Hospital residents, both in this country and 
abroad, desirous of contributing whose. addresses are 
not known, and all such are invited to send donations 
to Mr. Macdonald, Steward, City Hospital, Edinburgh. 

Royal Aberdeen Hospital for Sick Children. 

The directors of this hospital have decided to 
ee at an early date with the erection of a new 

ospital. An excellent site has been obtained at 
Forresterhill, forming part of the ground on which 
it is hoped to concentrate the hospitals of the city 
according to the ‘ joint hospital scheme ” at present 
under consideration. Plans have been finally approved 
for a new children’s hospital of 182 beds, with 
out-patient and other special departments. While 
every consideration has been given to economy, it 
has been found that in order to get a really good and 
well-equipped hospital in which the treatment of 
the diseases of children can be carried out according 
to modern standards of efficiency, it will be necessary, 
at the present high cost of building, to face an 
expenditure of not less than £110,000. Funds already 
collected and promised amount approximately to 
£65,000, and the directors are now issuing an appeal 
for the remaining £45,000. At a meeting of the 
honorary staff of the hospital it was resolved that a 
special appeal be made to all members of the staff, 
to old residents, and to any graduates of the Univer- 
sity of Aberdeen who may care to contribute. It is 
confidently hoped that a sum sufficient for the con- 
struction or for the equipment of some special part 
of the hospital may collected. The deplorable 
condition of the present hospital is so well known to 
graduates, and particularly to old residents, that it is 
not necessary to enlarge on it here, but it may be 
emphasised that the age and general unsuitability 
of the present building hamper not only the efficient 
treatment of patients, but the adequate instruction 
of medical students and nurses. e provision of 


a new hospital will, therefore, benefit not only the 
community, but also the Medical School in Aberdeen. 
Contributions marked “ Staff Fund ”’ may be sent to 
Miss Hill, lady superintendent of the hospital, who 
has kindly promised to acknowledge their receipt. 


MEDICINE AND THE LAW. 


MEDICAL MEN AS CORONERS. 
It appears that in some districts there is a tendency 
to return to the practice, at one time universal, of 
appointing barristers or solicitors as coroners instead 
of the medical men who more recently and more 
wisely have been selected. Indeed, THe LANCET is 
informed that at least one local association of lawyers 
has approached the electing body of its district with 
a view to furthering that end. Most of such dis- 
interested persons as hold the view that a lawyer 
ought to make a better coroner than a doctor are 
more familiar with the reports of inquests in the 
newspapers, the majority of which relate to sensational 
cases of homicide or suicide, than they are with the 
more everyday duties of a coroner’s life, with the 
inquests where there may be little to report, but 
where it is important to determine the precise cause 
of a death, and with the circumstances in which the 
coroner has to decide in a case where no medical 
man has recently attended the deceased, whether 
there has been a death which ought to be explained 
by evidence in open court. To advocate the desira- 
bility in the public interest of appointing as coroners 
medical men of experience has been the policy of 
THE LANCET ever since its foundation, always with 
the admission that a double training in medicine 
and in law may render a coroner more efficient than 
one who has been trained in medicine alone. If, 
however, we repeat some of the arguments in favour 
of medical coroners, we shall do so most forcibly by 
asserting, and by challenging contradiction in doing 
so, that to fit a man for the performance of a coroner’s 
duties no portion, or scarcely any, of his training to 
be a general practitioner will have been irrelevant, 
or will fail to assist him at one time or another, 
whereas the amount of legal training that he needs 
is very small. He would profit, no doubt, by having 
acquired by practice some skill in examining witnesses 
in court, and in detecting their weaknesses or tendency 
to deceive the court. This would help him at a few 
inquests at first, but he would soon acquire it with 
practice. As a rule, however, a coroner deals with 
very simple witnesses who have no desire to deceive 
him. Where they give evidence as to the manner 
in which a death has taken place, his appreciation 
of their statements as a medical man familiar with 
death and its causes will be invaluable and indeed 
indispensable. It must be remembered that he has 
to deal with other witnesses as well as with medical 
men in tracing the cause of death. As to knowledge 
of law, the training an intending coroner would 
undergo as a student seeking a call to the Bar would 
include the study of Roman Law, equity and convey- 
ancing, the law of torts and of contracts, criminal 
law, and the law of evidence. None of the first 
named could in any way, except perhaps as mental 
training, be of use to him as a coroner. With the 
criminal law he has no need to be familiar except 
with that limited portion of it that relates to murder 
and manslaughter, and in any case of alleged murder 
or manslaughter the strict application and enforce- 
ment of the law is ultimately the function of magis- 
trates and judges, not of the coroner. A general 
knowledge of the law of evidence in criminal cases 
should, of course, be possessed by every coroner, but 
it must be realised that he is not bound to apply it 
strictly. He conducts an inquiry, not the trial of a 
prisoner, even though a person may have been 
arrested in connexion with the death which is the 
subject of the inquest that he is holding. He does 
not have to apply the rules of evidence as they would 
affect such a person if he were before magistrates or 
a court of assize. Reference has been made to a 
coroner’s duties with regard to lay witnesses, but his 
most important gaide in all cases will be the testimony 
of medical men, and he may have to discriminate 
between conflicting medical witnesses. It may, in 
short, be said that nothing or little that he will have 
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learnt as a doctor will have been superfluous, and that 
the knowledge of the law that he will find necessary 
can be acquired by him with a little application, and 
by using his trained intelligence with a few months’ 
or even with a few weeks’ study. The importance 
of medical training for a coroner, who has to decide 
whether an inquest is necessary, and who, until he 
has so decided cannot order a post-mortem examina- 
tion to be held, has been referred to above and cannot 
be stressed too strongly. In deciding to hold an 
inquest he has often to meet the opposition of 
relatives and of others who, for various, but not 
necessarily guilty, motives, will desire that no public 
inquiry should be held, and he has to avoid two 
opposite and distinct errors, that of holding an 
inquest unnecessarily, and, on the other hand, that 
of not holding one, which in the public interest, and 
perhaps in the interests of law and justice, ought to 
' take place without delay. 


EXPERIMENTAL RICKETS. 


CEREALS have long formed the major part of the 
diet of man. From a physiological standpoint they 
have been considered almost entirely as a source of 
energy, of carbohydrate, and of protein, and it is on 
this basis that their dietetic value has been appraised. 
Apart from differences in vitamin content there has 
hitherto been no reason to suppose that there are 
important differences in food value amongst the 
natural cereals, except such as can be explained in 
terms of their physiological constitutents. 

Prof. Edward Mellanby, in a green book just pub- 
lished under the auspices of the Medical Research 
Council,' describes experimental work which demon- 
strates that various common cereals have different 
effects on the growing puppy and that these differences 
cannot yet be explained on the basis of their known 
constituents. ‘I'he report deals with the special 
subject of the interaction of food factors on the 
growth and hardening of bone. 

The deposition of calcium phosphate in growing 
hone is not, according to Prof. Mellanby, influenced 
greatly by the amounts of calcium and phosphorus 
in the diet, but mainly by the presence in the diet, 
among other factors, of a calcifying vitamin, the anti- 
rachitic vitamin. Another important food con- 
stituent influencing bone calcification, but in an 
opposite sense to this vitamin, is found in cereals. 

hen the diet is deficient in anti-rachitic vitamin, 
increasing the amount of cereal brings about worse- 
formed bones if other factors of diet and environment 
remain constant, and qualitative differences among 
the effects of various cereals have been made out. 
Oatmeal, which contains more calcium and more 
phosphorus than the other cereals tested, has yet 
by far the worst influence on bone formation, and then 
maize and barley, rice, and wheaten flour in that 
order. The germ of wheaten flour, when added to the 
diet in sufficient quantities, also interferes with bone 
calcification. The detrimental effect of cereals on 
the formation of bone is antagonised by cod-liver oil, 
even in small quantities, by whole milk in fairly 
large quantities; butter is of comparatively small 
value unless accompanied by a fairly high calcium 
intake. The exposure of the animal eating the 
cereal being tested to ultra-violet radiations, or even 
the exposure of the cereal itself to the same radiations, 
also antagonises the rickets-producing action. 

The methods whereby cereals produce this detri- 
mental effect on bone formation has been studied, 
though no conclusive results have yet been obtained. 
In one cereal tested (oatmeal) there has been found 
a chemical grouping which, after digestion and 
absorption of the grain, is capable of interfering with 
bone calcification. This substance is thought to be 


Experimental Rickets: The Effect of Cereals and Their 


associated with the fatty acids. It can be obtained by 
saponification of oatmeal with soda and extracting 
the acidified mixture with petrol ether. 

From the results of these investigations it is deduced 
that the amount of calcium and phosphorus in food 
is of but secondary importance in the control of the 
deposition of these elements in growing bone, although, 
of course, there must be a sufficiency of the salts for 
the formation of perfect bones. In view of the evidence 
of interaction and balance among food constituents 
provided, it is held that the value of the expression 
‘optimum calcium content of a diet,’’ commonly 
used in dietetic discussions, must be doubted, since 
the optimum varies every time the other elements of 
the diet are changed. 


Practical Points. 

One or two practical points arising out of the 
experimental results are discussed, assuming that these 
results may be applied to man. For example, the 
challenge that fine races of men have been reared on 
diets of which oatmeal forms a large part has to be met. 
Prof. Mellanby suggests that probably the diet of 
such races also included much food rich in anti-rachitic 
vitamin, such as milk, eggs, and fish of the fatty variety, 
including herring, salmon, mackerel, &c. In tropical 
countries, where cereals such as rice, maize, millet 
form a large part of the diet, the sunlight may be an 
important factor in antagonising their detrimental 
influence. Experimentally, perfect bone formation can 
be obtained in puppies, even when large quantities of 
oatmeal are eaten, if the rest of the diet be adequate. 
In this country, where the average diet is either 
deficient in or contains a border-line quantity of anti- 
rachitic vitamin and calcium, and where sunshine is 
negligible, the ingestion of oatmeal during pregnancy 
and lactation of women and in growing children is 
considered by Prof. Mellanby as probably harmful. 

Another point of practical dietetics centres round the 
controversy of wholemeal bread. Prof. Mellanby holds 
that from the point of view of rickets and its allied 
problems the question of whole-meal versus white 
bread is probably of little practical importance. 


MENTAL HOSPITAL REPORTS. 


In recent years much has been done by those who 
have charge of mental patients to ameliorate the 
conditions under which they are obliged to live, and 
a survey of mental hospital reports reveals the 
tendency of public authorities, in all parts of the 
world, to adapt circumstances in accord with the 
modern attitude. It is gratifying to see how much 
attention is being devoted to the extension of the 
possibility of voluntary treatment, asit is by progress 
along this line that the old fears and misgivings of 
the public will best be removed. 

Vol. Il. of the annual report of the London County 
Council on Mental Hospitals and Mental Deficiency 
reveals the fact that there are more than 18,000 
persons under the care of the L.C.C. in mental 
institutions. This is a slight increase on the previous 
year, mainly due to parish patients. The average 
of admissions and of discharges as ‘“‘ recovered ”’ 
remains fairly constant, 881 cases having been so 
discharged in the year under review. Attempts 
have been made to improve the footgear, clothing, and 
laundry of patients in these institutions, and to 
allow for individual variations in the trimming of 
frocks. Arrangements have been made for a greater 
variation in the dietary, with due attention to the 
caloric value of the food provided. The alterations 
in the laun have cost £5000. Several interesting 
experiments have been initiated; at Claybury a 
trained masseuse has been appointed to see if the 
provision of regular massage is of advantage to the 
patients. The experimental appointment of an 
honorary lady visitor at Horton, to act as a l.aison 
between inmates and the outside world and as a 
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friend to friendless patients, has been so successful 
that similar appointments are being made at the other 
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hospitals. For the mental defectives the occupation 
centres provided by voluntary bodies have been 
found helpful and the scouts and guides movement 
has proved a valuable aid to moral tone. 

In New South Wales some (8000) insane persons 
were under official cognisance at the end of June, 
1924. The institutions available appear to be over- 
— particularly in the female and the criminal 

epartments, with the regrettable result that certifi- 

ble cases have in some instances to remain in 
pe | There is also insufficient accommodation for 
inebriates. A curious omission in the legislation 
dealing with this department of public health is the 
absence of any provision for dealing with mental 
defectives. The Lunacy Act, passed in 1898, has 
not yet been amended, although continuous repre- 
sentations have been made on the subject. New 
South Wales is concerned with the same problem as 
that which is exercising all legislatures since the 
modern developments of psychology have drawn 
attention to the need for competent treatment of 
mild and incipient cases. The proposed amendments 
provide for the early cases at general hospitals and for 
an intermediate class of patient to be admitted to a 
mental institution at his own request, to be detained 
there if it subsequently appears necessary in his own 
interest. Although voluntary boarders are found in 
all the mental hospitals, their position is not legalised. 
Some provision is made for the “ borderline” case 
by two reception houses for slight and transient 
mental disturbances and for alcoholic cases, and by 
the psychiatric clinic at Broughton Hall. The 
former saved some 600 persons from the necessity of 
certification during the year. At the latter 132 
uncertified patients can be accommodated, and the 
clinic works in harmony with the out-patient 
department of a hospital. The accommodation 
provided by these institutions is, however, quite 
inadequate for the needs of the community, and it is 
to be hoped that our brethren in New South Wales 
will be able to put through the proposed improvements 
in the law without further delay. 

In his annual report for the year 1924, the physician- 
superintendent of the Aberdeen Royal Asylum draws 
attention to the need for making the voluntary 
boarder system more widely known among the public, 
as many cases of certification could thereby be 
avoided. There is also need for reform in the financial 
arrangements for rate-aided voluntary boarders; at 
present the parish councils only receive the lunacy 
grant if certification has taken place, so that poor 
persons are not encouraged to seek the early help 
provided by the voluntary system. One-quarter of 
the patients admitted during the year were suffering 
from depressive conditions, while dementia precox 
and senile dementia followed next in relative an tea 
The number of senile dements has increased v 
considerably in the last few years and it is difficult 
to find accommodation for the cases desiring admission. 
A noteworthy feature of the year’s work was the 
performance of 13 major surgical operations. In the 
laboratory research on fractional test-meals and on 
blood-sugar is being conducted. 

A similar increase in the number of senile cases is 
reported from Edinburgh by Prof. G. M. Robertson in 
the annual report of the Royal Hospital at Morningside. 
The nursing homes, established in connexion with 
the institution for patients suffering from early and 
curable forms of mental disorder, are still proving a 
most successful and necessary department of the 
work. The patients are received in these houses 
under the care of their own practitioner but are under 
the general supervision of the Board of Control; 
40 per cent. of the patients entering the mental 
hospitals of Scotland do so as voluntary boarders 
and the percentage is steadily increasing. In Edinburgh 
the difficulty with regard to rate-aided voluntary 
patients has been met by joint action on the part of 
the parish council and the managers of the institution. 
The treatment of general paralysis by malaria is 
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be the rise of temperature and that the fall of 27 per 
cent. in the deaths from this disease, which began in 
1919, might possibly be correlated with the epidemics 
of influenza with high temperature which occurred 
in that period. The pathology of pellagra is being 
investigated in the laboratory. 


TUBERCULOSIS SOCIETY. 
PROVINCIAL MEETING AT CAMBRIDGE. 


A PROVINCIAL meeting of this Society was held at 
Cambridge from April 2nd to 4th, in the Pathological 
Lecture Theatre, lent by Prof. H. R. Dean. 

On Thursday, the 2nd, Prof. W. E. Dixon gave a 
lecture on the 


Treatment of Disease a Hea wy Metals and Bactericidal 

gents. 

He pointed out that drugs were employed in 

tuberculosis for one of three purposes: To attack 

and prevent the growth of the tubercle bacillus or 

other organisms with which the disease might be 

associated ; to neutralise toxins; or to remove or 
relieve symptoms. He had confined himself in his 
aper to a consideration of the first group. The ideal 
which they were searching was for an internal 
antiseptic—i.e., for something which would prevent 
the growth of the tubercle bacillus without injury to 
the host. The antiseptic action of most of the ordinary 
antiseptics, such as phenol and the coal-tar deriva- 
tives, was tly lessened by admixture with serum, 
and when injected into the animal body they destroyed 
the tissues before destroying the parasites. Any 
beneficial effect that coal-tar derivatives might have 
upon tuberculous patients was therefore not due to 
their direct influence upon the tubercle bacillus. 
Essential oils had also formed the basis of many 

so-called cures, but, like other specifics, they failed 
in the hands of the sceptical physician. Favourable 
results had been claimed for calcium therapy, but 
calcium deficiency was a well-known condition of 
many diseases, including tuberculosis, and the good 
results were probably obtained not by influencing 
the cause of the condition, but by limiting inflammatory 
exudation. Various compounds of arsenic had been 
tried with widely divergent opinions as to their value. 

Careful experiments with some of the more likely 
organic arsenic derivatives had, however, shown that 
they had no action on the pathogen city of the 
tubercle bacilli, and no favourable influence on the 
disease. True chemo-therapeutic agents, on the other 
hand, had a specific selective action on certain 
tissues and bacteria which was probably physical 
rather than chemical, while their disinfectant action 
was increased rather than retarded by admixture 
with serum. Two groups of organic compounds 
were especially remarkable for their chemo-therapeutic 
action on bacteria : hydrocupreine, certain derivatives 
of which had an absolutely specific effect on the 
pneumococcus and diphtheria bacillus, and acridine, 
more especially its most recent derivative, rivanol, 

injections of which had been shown to cure strepto- 
coccic infections in micé. Unfortunately, the chemo- 
therapeutical substances which were known to act 
on bacteria were without value in tuberculosis, 
the destruction of the tubercle bacillus presenting 
the double difficulty of the fatty protective envelopes 
surrounding it, and of the small blood-supply to 
the tuberculous lesion. Of the various metallic 
compounds for which success had been claimed three 
were especially noteworthy: cerium salts, copper 
salts, and gold. The first of these were used in France 
by a small section of workers, but in the speaker’s 
opinion the evidence as to their value was not con- 
vincing. Copper compounds had had a tremendous 
vogue, but so far they had not proved of much use 
except in vitro. Egger had shown that the influence 
of copper upon tuberculous tissue was strictly 
local and that on account of the increased sus- 


continuing to give satisfactory results; . Prof. 
Robertson suggests that the therapeutic factor may 
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tuberculous tissue the action of the copper was greater 
than in normal tissues. The gold compounds which 
had been used included aurocantan, a cantharadinate 
of gold which proved to be too toxic for use ; krysolgan, 
a compound introduced by Feldt, the clinical effects 
of which were both hopeful and inspiring; and 
sanocrysin, the gold cure recently introduced by 
Moellgaard. Like its predecessors sanocrysin retarded 
the growth of tubercle bacilli in glycerinated bouillon 
in a strength of 1 in 1,000,000, but the speaker had 
not discovered how the action of this substance was 
affected by the addition of serum. Sanocrysin was 
now on its trial; the recorded experiments were 
suggestive, but certainly not conclusive, and clinical 
records of treated patients should be kept for years 
before the true value of a remedy for tuberculosis 
could be gauged. 

At the same session Dr. J. E. A. Lynham, radio- 
logist to Mount Vernon Hospital, read a paper on the 


Use of X Rays in the Diagnosis of Pulmonary 
Tuberculosis. 

He mentioned certain conditions as essential for 
satisfactory screening: the room had to be quite 
dark ; the controls within easy reach ; the fluorescent 
screen must be the best procurable and be protected 
with thick lead glass; the diaphragm must be rapid 
in action; and the operator must have waited 
sufficiently long in the dark room for the eyes to 
have become accommodated. A screen examination 
gave incomparably better information than a bad 
film. In radiograms the earliest evidence of tuber- 
culosis in the lungs was found not at the apex, but 
in the outer part of the highest lobe, below the clavicle. 
In children the apices of the lower lobes might be first 
involved. The opacities seen were not dense shadows, 
but were faint steamy areas, usually arranged in a 
small group. An extremely small degree of move- 
ment was sufficient to obliterate them from the film 
or to cause them to be unrecognisable. Hence a 
single flash film: was far superior to a time-exposed 
film of any kind. There was some difficulty in 
recognising early deposits in the deeper part of the 
lung. It had been said that a tubercle must be 
4 mm. in diameter to cast a recognisable shadow, 
but the speaker was convinced that before the 
granulomatous nodules had reached anything like 
this size they must have caused localised disturbance 
of the vascular and lymph flow. Probably, therefore, 
in early cases at least, the shadows seen might be due 
not so much to actual tubercles as to minute congested 
vessels or to bronchioles and alveoli filled with 
exudation and débris; in other words, that the 
tuberculous element was less responsible for the 
shadows than the broncho-pneumonic. The speaker 
believed that the question of mediastinitis in children 
had never received the consideration it merited. 
He thought it probable that inflammatory attacks 
with swelling and some degree of inflammation short 
of actual suppuration might affect the hilus or medi- 
astinal glands in the same way that the cervical glands 
were so often affected, and he suggested that this 
might give the clue to many of the obscure chest 


illnesses of childhood. On the controversial question 
of hilar tuberculosis, he said that although he believed 
cases might occur they were extremely rare. In the 


many cases he had seen with root areas involved the 
lung tissues were always involved as well. An 
imperfect film would show opacities at the roots 
which might erroneously be called hilar tuberculosis, 
and a very slight degree of movement in a case where 
th roots and lung were involved might cause 
obliteration of minute lung opacities, whilst the hilar 
shadows remained. He had recently made the observa- 
tion that it was possible when screening to determine 
whether the root shadows were fluid or solid by 
screwing down the diaphragm to an area of 3 in. b 
2in. and getting the patient to breathe from f 
inspiration to full expiration and then back to full 
inspiration. Solid bodies, such as calcified glands, 
retained their shape; fibrotic areas showed up at 


tree; caseated areas resembled crows’ nests in tree 
branches ; while fluid areas, such as the large veins, 
underwent a change of shape which was amoeboid in 
type. There was one point connected with the lungs 
to which he had never seen a reference. This was the 
movement in the lungs associated with the alterations 
in the shape of the pulsating heart. It was greatest 
in the neighbourhood of the pericardium and about 
the aorta and pulmonary artery, but could be detected 
for a considerable distance in the lung. It was this 
movement he believed which was chiefly responsible 
for the blurring of the bronchial area shadows which 
were so common with a time exposure. 

On the conclusion of his paper Dr. Lynham showed 
a large number of X ray films and slides illustrating 
the various points discussed. 


The opening paper on Friday, the 3rd, was given 
by Dr. C. Nita 


_tion of the opposite lung. 


tion, America, whose subject was the 


End-Results and Limitations of Artificial 
Pneumothorax, 
and the réle of other collapse procedures in the treat- 
ment of pulmonary tuberculosis. The speaker pointed 
out that, apart from social and environmental factors, 
the end-result depended, first, upon the type of 
disease ; secondly, upon the character of the pneumo- 
thorax ; and, thirdly, and least important, the condi- 
The largest proportion of 
satisfactory collapse cases, as well as the best results 


_in the entire series of over 800 cases, were obtained 


in the clinical Group I., suggesting that pneumo- 
thorax treatment should be instituted before the 
disease had progressed to the formation of cavities 
and at a time when adhesions were less likely to 
prevent a satisfactory collapse. Tables of comparative 
results obtained in each of five clinical groups where 
satisfactory collapse, partial collapse, and no collapse 
was effected, showed unmistakably the value of 
artificial pneumothorax in all stages of the disease. 
In no class of case was a satisfactory collapse so vital 
as in acute phthisis, a partial collapse here being of 
much less value than in any other form of the disease. 
Caseation was, in the speaker’s opinion, not a contra- 
indication for pneumothorax, although in cases 
of progressive caseation, with grave toxemia and 
a bad general condition the procedure was of doubtful 
value. Bilateral cavernous phthisis had always been 
considered a contra-indication for artificial pneumo- 
thorax, but by withholding the treatment until 
activity in the contralateral lung had largely sub 

sided, and by gradually bringing about the collapse 
(consisting in many cases of only a thin layer of gas 
between the lung and the chest wall), a considerable 
degree of success was attained. Dr. Matson empha- 
sised the paramount importance of obtaining a good 
collapse where this was possible. In many cases of 
partial colla he was satisfied that pneumothorax 
should be abandoned and other operative collapse 
procedures instituted, thus giving a 40 or 50 per cent. 
chance of recovery instead of a less than 20 per cent. 
one, which was the best result that could be obtained 
from a partial collapse. His experiences had con- 
vinced him that the danger that disease in the contra- 
lateral lung would be reactivated by a pneumo- 
thorax on the opposite side was exaggerated, and that 

improvement in the contralateral lung was often 
coincident with and actually dependent upon improve- 

ment of the pneumothorax side. He deprecated the 

widespread impressions that pneumothorax treatment 
should be withheld until after a thorough trial of 

sanatorium methods, and that it should be under- 

taken with much forethought because of the danger 

of complications. Of 394 cases under pneumothorax 

treatment less than 2 per cent. had died as the result 

of complications directly or indirectly due to the 

treatment. 

Of other operative collapse procedures only four 
were in general use: extrapleural thoracoplasty ; 


full inspiration like the fine branches of a moving 


phrenic resection or exairesis; intrapleural pneumo- 
lysis; and extrapleural pneumolysis with fills. In 
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the first of these the methods of Brauer and 
Sauerbruch had undergone so many modifications 
that at present no great difference existed between 
them. e speaker emphasised the great importance 
of removing the ribs close to the spine, since upon this 
depended largely the degree of collapse obtained. The 
operation, which was best done under local anesthesia, 
should always, he thought, be performed in two 
stages, which greatly lessened the operative mortality. 
The patient’s fate depended also largely upon the 
after-care given. The most important point in this 
connexion, where there was much sputum, was to 
give sufficient opiate to relieve the pain of coughing 
and then to encourage the patient to cough and drain 
the lungs of sputum about every four hours. The 
results of a good thoracoplasty in properly selected 
cases showed about the same percentage of recovery 
as a satisfactory pneumothorax, but the danger of 
complications in the former was very much greater, 
especially as regarded the dissemination or reactiva- 
tion of disease in the opposite lung. Phrenico- 
exairesis gave only relative rest to the lung, and that 
only to the lower lobe ; hence it was useless if the upper 
lobe alone were diseased. It was valuable chiefly in 
conjunction with other procedures, such as a pneumo- 
thorax or a thoracoplasty. The operation was not 
without danger and should be attempted by no one 
who had not a thorough knowledge of the topo- 
graphy of the parts. Extrapleural pneumolysis 
was probably of limited value, chiefly because there 
was no satisfactory substance to use as a fill. Its 
action, moreover, was purely local. Intrapleural 
pneumolysis with the burning of adhesions was 
sometimes of great value, especially with the new 
Unverricht thoracoscope which was a great improve- 
ment on the old Jacobaeus instrument. 

Dr. Matson’s paper was followed by an interesting 
discussion in which Mr. Morriston Davies and others 
took part. 


Mr. Harry Platt (Manchester) then spoke on 
Forms of Arthritis Simulating Tuberculosis. 


He emphasised the difficulties which often rendered 
the early diagnosis of tuberculous arthritis a matter 
of uncertainty. Even after a careful clinical review 
of the symptoms and signs, radioscopic examination 
and the carrying out of accepted pathological tests, 
it was frequently necessary to give a non-committal 
opinion and to insist on a further period of clinical 
observation. The whole question was to some extent 
influenced by the vague recognition of what the 
French observers had ¢alled ‘* rheumatisme tuber- 
culeux.” Although this conception had been 
presented some 25 years ago it had received little 
support in Great Britain. Mr. Platt had found no 
conclusive evidence in favour of the acceptance of 
tuberculous rheumatism as a clinical or pathological 
entity. In dealing with chronic joint affections as 
a whole it was important to recognise that a joint 
tended to react to the stimulus of a noxious agent 
along certain conventional lines. It was true that in 
tuberculous arthritis they were dealing with a definite 
specific granuloma involving synovial membrane or 
bone-marrow, but the entire lesion might progress 
slowly and be comparatively latent. The reaction 
of the joint to the presence of the granulomatous 
growth might then simulate other non-tuberculous 
affections. It was convenient to consider the various 
common forms of arthritis which simulated tuber- 
culosis at three age-periods: childhood (up to 14), 
adolescence (14 to 18), and adult life. In childhood 
the hip-joint could be taken as illustrating the problem 
of diagnosis. The conditions which gave rise to 
difficulties were: pseudo-coxalgia ; traumatic 
arthritis, seen in one stage of coxa vara; infective 
arthritis; extra-articular osseous foci whether of 
pyogenic or tuberculous origin. In all these forms 
there might be the clinical picture of a mild hip 
disease. In the knee-joint the diagnostic difficulties 
were concerned chiefly with traumatic synovitis and 
jufective synovitis. In adolescence and in adult life 


infective arthritis often simulated tuberculosis. 
Operative exploration in knee-joint conditions was 
often the most valuable diagnostic measure. In 
general, after a short period of observation, it was 
usually possible to give a definite diagnosis, but until 
this stage was reached it was wise to treat suspected 
cases on anti-tuberculosis lines. 


At the afternoon session Sir Henry Gauvain spoke 
on the present position of 


Light Treatment in Surgical Tuberculosis. 


He drew attention to the fact that no one who had 
taken up this treatment had ever abandoned its use 
—a striking tribute to its efficacy. Many, however, 
exaggerated its value, regarding it as a cure-all. 
Light treatment was simply an aid to conservative 
treatment; it was not specific; it had its dangers, 
and there were certain cases which probably should 
not be subjected to it at all. The speaker dwelt first 
on the tonic effects of the sun upon the mind. At 
Alton efforts had recently been made to measure this 
stimulation by subjecting defective and other children 
to intelligence tests, both group and individual. It 
was found that the intelligence was raised, on an 
average, 10 per cent. above that normally shown in 
any given case. The effects on the body were both 
local or direct, and remote or indirect. Ultra-violet 
light had a bactericidal effect on the blood but had 
very little penetrating power. Penetration could be 
increased by certain methods—e.g., by exsanguinating 
a part as was done in lupus by the Finsen light. 
Pigmentation varied greatly in different individuals. 
He believed it was a good thing because it protected 
a patient, who would therefore be able to stand 
longer exposures and greater degrees of heat and cold. 
It had also probably a definite prognostic value. 
Light treatment had no effect on diphtheritic rhinitis 
or on diphtheritic throats. How the remote or 
indirect effects of light were produced was not known. 
The bactericidal power of the blood appeared some- 
times to be lowered instead of being raised by the 
treatment, and he urged that in elderly subjects the 
bactericidal power of the blood should be tested before 
and after exposures, so that the treatment might be 
discontinued where it was found unsuitable. No other 
artificial light treatment could compare with the 
Finsen lamp in lupus. The artificial light most nearly 
approximating to sunlight was the carbon-are lamp. 
All types of lamps were used at Alton, each having 
its own indication. 

The last paper of the session was given by Prof. 
Louis Cobbett, his subject being the 


Resistance of Civilised Man to Tuberculosis: 
Racial or Individual in Origin ? 


He began by drawing attention to the fact that the 
diseases of civilised lands ran riot when introduced 
among isolated and primitive peoples, the converse 
also being true. People were more resistant to the 
attack of the infectious diseases of their own 
countries and districts than to those of foreign 
diseases with which neither they nor their ancestors 
had come into contact. The causes of this universal 
resistance to indigenous diseases he believed to be 
two-fold: racial immunisation and acclimatisation. 
By the first should be understood a slow growth 
of the resisting power of the people which rose by 
slow degrees, being transmitted by inheritance and 
developing in accordance with the law of adaptation 
to environment. By acclimatisation he meant a 
process which concerned only the individual, not 
transmitted by inheritance and independent of the 
history of the race. It was probably really a process 
of unconscious immunisation, brought about by 
receiving repeatedly doses of the specific micro- 
organism too small to cause recognised disease. 
Acclimatisation did not depend upon race, since 
members of the same race might be resistant and others: 
susceptible, according to the personal experience 
of each. <A further proof that such resistance or 
immunity as was implied in the term acclimatisation 
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was not racial was the fact that it was easily lost by 
residence in a country where the disease was not met 
with. The speaker gave instances of this, as well as 
of facts establishing the possibility of acquiring a 
high degree of resistance to certain infective di 
—e.g., diphtheria—by living in an environment where 
the diseases were ec cassamge On the question of 
how to distinguish between a resistance of a people 
which had been acquired ab initio by each individual 
and one which was the result of causes acting on 
preceding generations, Prof. Cobbett suggested that the 
crucial test wasits permanence. Individual immunity 
would disappear in a generation if the people were 
removed from the infected environment. The point 
was difficult to prove conclusively in the nature of 
the case, but when all the circumstances were duly 
weighed it appeared to him that there was an innate 
susceptibility to tuberculosis in various races, notably 
Indian, Negro, and Chinese, which was far greater 
than that of the white races in the United States, 
and greater than could possibly be accounted for by 
purely environmental factors. The speaker con- 
cluded that racial resistance and racial susceptibility 
were real, and were due to hereditary factors deeply 
fixed in the blood of each race. Superimposed, so 
to speak, on this high or low resisting power in every 
place in which the people -were brought into contact 
with the tubercle bacillus was an immunity of the 
individual. Both racial resistance and individual 
immunisation played a part in determining the 
reaction of the people to tuberculosis, and neither 
factor could safely be disregarded. 

On Saturday, the 4th, there was a demonstration 
of a number of pathological specimens by Prof. 
Cobbett. 

The conference concluded by a visit to the East 
Anglian Sanatoria, by the kind invitation of Dr. 
Jane Walker, all the visitors being greatly impressed 
by what they saw of the extent and character of the 
work carried on. 


Serbices. 


ROYAL ARMY MEDICAL CORPS. 
ARMY RESERVE OF OFFICERS. 


Army Dental Corps.—Lt. P, Colk, from Green Howards, 
Res. of Off., to be Lt. 


TERRITORIAL ARMY. 


Lt.-Col. (Bt. Col.) C. R. White, from R.A.M.C., T.A., to be 
Col., and Assistant Director of Med. Services, 53rd (Welsh) 
Div., vice Col. H. T. Samuel, vacated on completion of 
tenure of appointment. 

Maj. F. T. Rees to be Lt.-Col. and to command 53rd 

(3rd Western) Casualty Clearing Station. 
Capt. A. A. Finnigan (late unattached List O.T.C.) to be 
Lt., and relinquishes the rank of Capt. 

Lt. E. B. Murrell (late R.F.A., S.R.) to be Lt. 

A. M. Robertson to be Lt. 


DEATHS IN THE SERVICES. 


Arthur Edwin Temple Longhurst, who 
reti from the medical department of the army in 1875 
on half-pay, and who died recently at the age of 93, 
was a veteran of the Crimea and Indian Mutiny. Born at 
Kirby Mallory, Leicestershire, in 1831, he qualified with 
the M.R.C.S. Eng. and L.S.A. in 1853, and after acting as 
house surgeon at the Loughborough Infirmary and bis: 

nsary joined the medical department of the army. 

ter he graduated at St. Andrews University. In the 
Crimea he was at the Siege of Sebastopol and for his services 
received the medal and clasp and the Turkish medal. While 
stationed with Florence Nightingale in the hospital at 


Scutari he formed with her a friendship which endured till 
her death. During the Indian Mutiny he was at the attack on 
Jugdeespore, was mentioned in despatches, and received the 
From 1861 to 1865 he was personal surgeon to 
General Sir Hugh Rose, Commander-in-Chief in India, and 
retired in 1876. After his retirement from the army he took 
up medical practice in Belgravia. ; 


medal. 


Correspondence. 


RADIUM EMANATION. 
To the Editor of THE LANCET. 


Sir,—The report in the lay — of the speech of 
the chairman of governors of Middlesex Hospital is 
destined to convey the impression that the Middlesex 
Hospital is responsible for what is undoubtedly a 
step in the real progress of radium therapeutics. 

The remarks made by Mr. S. A. Courtauld when 
presiding at the annual court of governors have been 
made without a due appreciation of, and without 
sufficient knowledge of, what has been done in other 
centres, and more especially in Manchester. For the 
— ten years the Manchester and District Radium 

stitute has been harnessing the gas given off by 
radium in solution (originally called ‘‘ emanation ” 
by Sir Ernest Rutherford and “ niton ” by the late 
Sir William Ramsay, and now for some inexplicable 
reason called “‘ radon ’’), and sealing it up in tubes 
for use at the hospital, or for distribution among the 
eight participating hospitals included in the original 
scheme of the Manchester and District Radium 
Institute. 

Not only so, but “ seeds ’”’ containing the emanation 
gas have m in constant and daily use during the 
past six years. The authorities of the Manchester 
and District Radium Institute have, however, 
definitely declined to send tubes, spicules, or seeds 
haphazard over the country, realising that radium or 
its emanation gas is too dangerous a material to place 
in the hands of all and sundry. Realising also the 
many risks inherent in its ibly indiscriminate 
employment by those not fully conversant with its 
radio-active properties, they have very rightly 
insisted that any radium or radium emanation sent 
out from the Institute shall only be used on the advice 
and under the supervision of the radiologist to the 
Institute. 

The methods of harnessing or bottling radium 
detailed in the report, and described as if they were 
new and original, are practically identical with the 
methods which have been in daily use at the Man- 
chester and District Radium Institute for the past 
ten years, the emanation plant, liquid air pump, Xc., 
being confined in a specially built room lined with 
thick sheet lead and having a “ safe ’* door weighing 
over two tons. . 

Middlesex Hospital authorities have been fortunate 
in obtaining on loan a considerable supply of radium 
from the oe war stock held by the Government, 
but, even allowing for this, their own stock can be 
little larger than that held by the Manchester and 
District Radium Institute and paid for by the 
generosity of Manchester citizens. 

We feel that, unwittingly no doubt, the report of 
this speech will convey the impression that the 
Manchester and District Radium titute is behind 
the times in its scientific arrangements, whereas in 
reality it has been in the very van of progress from 
its inception and formation in 1914, as can be 
demonstrated to anyone sufficiently interested to call 
at the Institute. 

We are, Sir, yours faithfully, 
ARTHUR BURROWS, 


W. AN, 

Hon. Secretary and Treasurer. 

Manchester and District Radium Institute, Nelson-street, 
Manchester, April 3rd, 1925. 


To the Editor of THE LANCET. 


Smr,—In reply to the letter of Capt. Hayward 
Pinch in your issue of April 4th, under this heading, 
the Radium Committee of the Middlesex Hospital 
do not hold themselves responsible for certain 
unjustifiable claims which have appeared in the 
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press respecting the new Radon Centre at the 
Middlesex Hospital. This.centre has been established 
at the request of the Medical Research Council, 
and with the financial support of the British Emp're 
Cancer Campaign, to enable a wider research to 
be made into the uses of radium emanation. The 
services of the new installation will not be restricted 
to the Middlesex Hospital, but will be available for 
certain other hospitals. 

The Middlesex Hospital has always recognised the 
valuable pioneer work of other centres in the use of 
emanation in this country, and has already in the lay 
press disclaimed priority in this field. 

I am, Sir, yours faithfully, 
W. Sampson HANDLEY, 


Chairman of the Radium Committee of the 
April 6th, 1925. Middlesex Hospital. 


TUBERCULIN DISPENSARIES. 
To the Editor of THE LANCET. 


Srmr,—In your issue of March 7th last there appeared 
a letter from Dr. Annie McCall under this heading. 


I have looked, in succeeding issues, for other letters , 


called forth by this one, as there is a sort of challenge 
in it as to the relative value of tuberculin treatment. 
In former days there would have been many. Why 
are there none now? Does it mean that by the 
majority tuberculin has been relegated to the limbo 
of forgotten and useless remedies ? Or does it mean 
that tuberculin has achieved an unchallenged place 
in therapeutics ? I fancy that the former is the true 
explanation. Yetif Dr. McCall’s figures are supported 
by evidence they are surely a striking proof of the 
high value of tuberculin treatment. 

Dr. McCall only states that she is told that there 
is this evidence,and one would be glad to learn the 
original facts on which her statement is based. 
I, for one, after having treated several hundreds of 
patients with tuberculin in an experierice dating back 
to 1910, when I first learnt to use tuberculin at 
Victoria Park Hospital (under the late Dr. George 
Heron, who claimed to be the first to use it in this 
country, having studied under Koch and who per- 
sisted in its use right through the time of its darkest 
days), am prepared to accept her figures, as I believe 
in the efficacy of tuberculin. I believe from experience 
that there are only three remedies of proved sovereign 
value for the treatment of pulmonary tuberculosis. 
They are: Hygienic living as learnt in a sanatorium, 
rest, and tuberculin. Why, then, is tuberculin not 
used far more than at present ? I believe because in 
many hands good results have not: been obtained, 
and in some cases bad results have followed its use ; 
and that there are two causes for this—viz., (1) wrong 
comprehension of the action and use of tuberculin, 
and (2) inexperience of its use. 

With regard to wrong comprehension, there arose 
a theory, fatal in my opinion to the success of tuber- 
culin therapy, that the object of the treatment was to 
increase the dose to the highest quantity possible in 
order to achieve the highest immunity to tuberculin 
and thereby nullify the disease of tuberculosis. To 
this end systems of progressive dosage were introduced. 
At first simple arithmetical progressions were 
advocated, then more complicated geometrical progres- 
sions, until suggestions of harmonic progressions 
caused the whole method to die of its own complica- 
tions. After all, what result could these meticulous 
methods procure? They could, in many cases, 
procure a high immunity to tuberculin, and I can 
remember cases which had achieved a condition of 
standing big doses of tuberculin without noticeable 
effect and yet steadily and finally dying of phthisis. 
Naturally a practice capable of producing such 
results fell into disrepute ; and the theory must fall 
to pieces, the fact being that immunity to tuberculin 
does not cure tuberculosis. 

Inexperience as a cause of poor or bad results needs 
little comment Lm to say that tuberculin is a 
potent drug capable of doing much harm in 


inexperienced hands, as are all other potent drugs. 
How, then, are the notable successes claimed by 
certain observers to be explained ? The successes 


may be thought not to have been achieved, or may 
be considered to be only those which would occur 
without the use of tuberculin. As a believer in the 
use of tuberculin, I leave this explanation as it 
stan. 


My own explanation is as follows: There seems 
to me to be only one classification of cases of pulmonary 
tuberculosis useful for considering the value of 
treatment. (1) Those, the vast majority, who cure 
themselves; (2) those in whom, unaided, the issue 
is doubtful; (3) those who are inevitably over- 
whelmed. These classes, of course, shade off into 
each other. 

It is obvious that in class (1) the natural forces of 
the patient fight down the germ by tissue and serum 
reaction to the germ. I believe that tuberculin has 
the powerto stimulate these curative reactions 
(fibrosis, &c.) to tubercles as distinct from its power 
to stimulate the production (by tuberculin reactions) 
of antibodies to tuberculin which is the product of 
the tubercles. So alcohol may produce acute reactions 
(drunkenness) or chronic tissue reactions—e.g., 
neuritis—or arsenic may give acute reactions (gastro- 
intestinal irritation) or chronic tissue reactions (skin 
eancer). In fact, I believe it to be less likely that 
tissue reactions will occur if acute ‘“ tuberculin 
reactions’ are produced than if subreactive doses 
are given, just as the steady soaker is more likely to 
get neuritis than he who gets drunk once a week 
but requires increasing quantities to do so. 

On my theory, then, the treatment of tuberculosis 
by tuberculin consists ir giving tuberculin with the 
object of stimulating tissue reaction to tubercles. 
The pfactice of this is not one to be undertaken lightly 
by the inexperienced. On the contrary, it requires 
much clinical experience and watching of cases over 
long periods; and the greater the experience the 
greater the successes. There is no rule-of-thumb 
method. Each dose must be prepared after consulta- 
tion with the patient,and not before from mathematical 
tables, and will vary with the findings at the con- 
sultation. The human body is not a test-tube and its 
functions are too numerous and too vastly complicated 
to be reduced to any mathematical formula. But, 
fortunately, though experiments are fallacious, 
experience is frequently a trusty guide, and I believe 
that those who have most experience with the use 
(not abuse) of tuberculin will be the most successful 
doctors for tuberculous patients. 

I am, Sir, yours faithfully, 
W. O. Prrr, M.D., D.P.H., 
Late T.O., Essex County Council, &c. 
Worthing, March 29th, 1925. 


THE MALARIAL TREATMENT OF GENERAL 
PARALYSIS OF THE INSANE. 
To the Editor of THE LANCET. 


Srir,—The letter of Dr. J. D. Silverston published 
in your issue of April 4th draws attention to a very 
useful method of transmitting malarial blood from 
place to place, and I should like to add my own 
experience of a somewhat similar method. When 
I Soaks to use cooled blood, precisely a year ago, 
on April 4th, 1924, I was unaware of Pétzl’s method, 
described by Dr. Silverston, hence the technique 
I employ differs from that given by this writer. 

The method used at Claybury Mental Hospital to 
defibrinate the blood is as follows. Immediately 
upon withdrawal from a vein, the blood is placed in 
a sterile test-tube and stirred with a sterile glass rod. 
The fibrin collects on the rod. Sometimes, having 
collected on the rod, the fibrin slips off. In this case 
the rod will, of course, be found to be quite free from 
threads, whereas if only a small amount of fibrin 
has collected the rod will show a slightly roughened 


appearance. Provided the fibrin has not fallen off 
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the rod, the latter, at the termination of the stirring 
of 15-20 c.cm. of blood, should have a thick coating 
of fibrin around it. In any case, the stirring should 
be continued for five minutes. Defibrination being 
complete, the red cells may then be injected into the 
patient to be treated. Since August, 1923, when 
I commenced using this method, about 70 cases have 
been successfully inoculated with benign tertian 
m 


When it is desired to delay inoculation for any 
great length of time the following procedure is used 
at Claybury Mental Hospital. The defibrinated blood 
is cooled to a low temperature and the tube packed 
in sawdust. I have found that it is unnecessary to 
freeze the blood completely provided the temperature 
is lowered to a- few degrees above 0°C. If there is a 
small quantity of blood to be cooled, say 5-10 c.cm., 
the process may be managed on a freezing microtome, 
such as a Cathcart. The platform should be removed 
so that the ether plays directly upon the walls of the 
test-tube, the latter being held in the situation of 
the platform. With large quantities of blood the 
microtome is less suitable. : 

Using the above method blood has been sent from 
the address below to Colchester, Birmingham, Warwick, 
and Exeter (170 miles). In most instances the blood 
was sent in the usual way through the post as a 
pathological specimen. The inoculations have been 
successful. I am, Sir, yours faithfully, 


G. DE M. Rupo-r. 
Claybury Mental Hospital, Essex, April 4th, 1925. 


TREATMENT OF ANOREXIA IN CHILDREN. 
To the Editor of THE LANCET. - 


Str,—I have read with great interest Dr. Neill 
Hobhouse’s article on this subject published in THE 
Lancet of March 7th, and take the liberty of 
suggesting that when considering the case of children 
refusing solid food, he omits to call attention of the 
reader to a possibility which may account for the 
fact. Several cases under my care between the ages 
of 3 and 5 have shown a distinct distaste for solid 
food, though at the same time they never complained 
of sore-throat, and the mothers had never suspected 
that enlarged tonsils were the cause of the trouble, 
nor was this perceived until after careful examination. 
Although infective tonsils are to be considered a 
source of infection of the stomach which tend to 
upset the ordinary function of appetite, the crux 
of the problem may lie chiefly in the mechanical 
obstruction to which they give rise. 


I am, Sir, yours faithfully, 
Rome, March 26th, 1925. WALTER BENZIMRA. 


PETERBOROUGH War MeEmoriat Hospitat.—The 
Peterborough Hospital Committee is about to begin the 
erection of a war memorial hospital to cost £70,000. 


IraL1an Spas.—The Italian State Tourist Depart- 
ment (known as the E.N.I.T.) is again organising an inter- 
national visit of doctors to Italian health resorts to take 
place from Sept. 5th to Sept. 21st next. Among the places 
to be visited are S. Pellegrino, Fonte Bracca, Acqui, Alassio, 
San Remo, Ospedaletti, Bordighera, Pietra Ligure, Nervi, 
Rapallo, Santa Margherita, Portofino, Viareggio, Monte- 
catini, Monsummano, Chianciano, and Fiuggi. At each place 
a conference will be held, and each member of the tour will 
Teceive @ copy of the proceedings in his native language. 
A first-class special train will be provided, and the members 
will be accommodated at the best hotels. The party will 
be limited to 200 persons, and a certain number of places 
will be reserved for members of the families of the doctors. 
‘The fixed charge for the tour, including cost of travel, 
railway, and hotel expenses in Italy, will be lire 1600 (about 
£15). Members will be nted reduced rate tickets from 
the Italian frontier to Milan and from Rome back to the 
frontier. Full particulars and application forms may be 
obtained from the Travel and Tourist Office of the E.N.I.T., 


THE BATEMAN APPEAL. 


As already explained in THE LANceEt, it has been 
felt that material assistance ought to be offered to 
Dr. Bateman to meet the legal expenses of his recent 
successful appeal against conviction and to make 
good the deficiency in his professional income. 
Accordingly, the Bateman Fund has bee 
and lists of contributions have appe 
ane We have received additional contributions as 
ollows :-— 


Already received and acknowledged -. 4286 4 0 
Dr. R. Adams Brewis ite a2 0 
Dr. G. N. Campey 
Dr. W. T. Hillier 
Dr. B. 8. Robson Ze © 
Anonymously oe 010 6 
Dr .W. E. McEwan .. 010 


Remittances should be forwarded to the Manager 
of THE LANCET, 423, Strand, W.C.2, and made 
payable to the ‘‘ Bateman Fund Account.” 


‘Parliamentary Intelligence. 


HOUSE OF COMMONS. 
WEDNESDAY, APRIL IsT. 
Neurasthenic Patients at Saltash. 

Colonel DAy asked the Minister of Pensions whether he 
was aware that during the past 14 months some 370 men 
had taken their discharge from the Ministry institution for 
neurasthenics ; how many were discharged at their own 
request ; what were the principal reasons given for desiring 
discharge ; whether he was aware that some of the men were 
more than 350 miles from their homes; and if he could 
arrange for men from Scotland, Ireland, and the North of 
England to be placed in an institution nearer their homes.— 
Major G, C. TRYON replied: The hon. and gallant Member 
refers, I presume, to the Ministry Institution at Saltash. 
During the past 14 months 310 patients (not 370 as stated 
in-the question) have been discharged from this institution. 
Of these, 171 either discharged themselves contrary to 
medical advice, or did not return from the leave that had 
been granted them. No record is kept of the reasons for 
the discharge in the latter cases, but I am advised that 
they are ordinarily accounted for by the mental instability 
and restlessness associated with the condition for which 
they are receiving treatment. It is the policy of the 
Ministry as far as possible, and subject to medical require- 
ments, to treat neurasthenic cases in institutions near their 
homes, and in fact out of 791 cases of neurasthenia under 
treatment from each of the portions of the kingdom referred 
to in the question the great majority are in institutions in 
those parts, and only 37 are at Saltash. 

Convictions for Drunkenness. 

Mr. Groves asked the Home Secretary the number of 
convictions for drunkenness, male and female, in the metro- 
politan police district for the calendar years 1923 and 
1924.—Sir W. Joynson-Hicks replied: The total for the 
metropolitan police district of the figures given in Table VI. 
of the licensing statistics for 1923 is 23,414 males and 6610 
females. The total which it is expected the volume for 
1924, now in preparation, will show is 23,512 males and 
6536 females. 

Progress of House Building. 

Mr. MACKENZIE LIVINGSTONE asked the Minister of 
Health how many houses had been completed under the 
Chamberlain and Wheatley Acts respectively; how far 
this number was supplying the normal increase of the 
population’; and how far it was overtaking the existing 
shortage of houses.—Sir Kinestey Woop (Parliamentary 
Secretary to the Ministry of Health) replied : Upto March Ist 
last the number of houses completed in England and Wales 
under the Housing Acts of 1923 and 1924 was: Act of 
1923, 64,249; Act of 1924, 1285; total, 65,534. Consider- 
able numbers of additional houses are being erected without 
State During the 12 months ending on Sept. 30th 
last the total number of houses completed with and without 
subsidy was approximately 110,000, and my right hon. 
friend would expect this number to be exceeded during the 
current 12 months if present conditions continue. In 
answer to the second and third questions, I can only say 
that on the present rate of construction house building is, 
in the opinion of my right hon. friend, providing for the 
normal increase of population, and also making progress in 
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Clearance of Slum Areas. 

Mr. Fensy asked the Minister of Health what steps, if 
any, were being taken to clear slum areas; and how many 
schemes had been started for this purpose since Nov. Ist, 
1924.—Sir KinGsLeEy Woop replied: Since Jan. Ist, 1919, 
69 slum schemes in various parts of the country have been 
confirmed, and further schemes are under consideration or 


in course of preparation. The number confirmed since 
Nov. Ist last is 11. Up to the end of January last part or 
the whole of the areas had been acquired in the case of 
27 schemes, and clearance was in progress, or had been 
completed, in the case of 16 schemes. The only other 
information that is available is that 2145 dwellings for 
rehousing persons displaced from slum areas ha 
definitely arranged for at the end of January. 


THURSDAY, APRIL 2ND. 


Approved Societies and Hospital Contributions. 

Mr. TINNE asked the Minister of Health whether he was 
aware of the large unspent accumulated health insurance 
funds; and, having regard to the unremunerative services 
rendered by voluntary hospitals to insured persons, would 
he bring influence to bear upon the approved societies to 
make suitable contributions out of this surplus to the funds 
of voluntary hospitals treating insured persons.—Mr. N. 
CHAMBERLAIN replied : The answer to the first part of the 
question is in the affirmative. The answer to the second 
part is that for some time considerable sums have been paid 
yearly by societies to voluntary hospitals out of disposable 
surplus, and I hope these sums may be increased in the 
future. The matter is, however, primarily one for con- 
sideration by societies, though it will no doubt, with other 
similar questions, be reviewed by the Royal Commission on 
National Health Insurance now sitting. 

Safeguarding Act and X Ray Apparatus. 

Dr. LirrLe asked the President of the Board of Trade 
whether he was aware of the effect of the Safeguarding of 
Industries Act on X ray workers in this country; that, 
in some cases, the actual tax which the consumer had to 
pay, owing to various accessory charges, might be as high 
as 60 per cent. ; that apparatus which was not being manu- 
factured in this country had this duty charged upon it; 
and whether, seeing that this made it difficult for medical 
men practising X ray treatment to have the best modern 
apparatus, he would consider the advisability of removing 
from the schedule at any rate those types of apparatus 
which were not manufactured in this country by British 
firms.—Sir Burton CHADWICK (Parliamentary Secretary 
to the Board of Trade) replied: I am unable to conceive 
how the actual tax paid under the Safeguarding of Industries 
Act can possibly at the rate suggested by the hon. 
Member. I am aware that certain special types of X ray 
apparatus are not at present produced in this country, but 
having regard to the purpose of the Act in question, I am 
not prepared to introduce the legislation necessary to give 
effect to the hon. Member’s suggestion. 

Health Insurance Benefits. 

Mr. ViAntT asked the Minister of Health whether, on the 
cancellation of their present scheme of additional benefits 
under the National Health Insurance Acts as from July 5th, 
1925, it would be possible for an approved society to transfer 
the balances on account in respect of non-cash benefits 
funds remaining at the expiration of their existing schemes 
to a special assistance benefit fund for the provision of 
similar non-cash benefits to new entrants or, alternatively, 
to persons admitted as members in the interval between 
the date of valuation, Dec. 31st, 1922, and the date of the 
coe operation of the new scheme on July 6th, 1925.— 
Mr. N. CHAMBERLAIN replied: The balances in question 
can only be srg in supplement of sums available for 
distribution under a new scheme of additional benefits to 
members qualified to receive them in accordance with the 
Act and Regulations. A scheme cannot provide for the 
utilisation of this money for the provision of non-cash benefits 
to new entrants from the date of their becoming members, 
but I may point out that persons admitted as members in 
the years 1923, 1924, and 1925 will be entitled to participate 
in the benefits provided under the new schemes at varying 
dates according to the duration of their membership. 

Medical Officers of Health and Housing Shortage. 

Lieut.-Colonel FREMANTLE asked the Minister of Health 
if he would arrange that medical officers of health, in their 
forthcoming and future annual reports, should state whether 
or not there was, in their opinion, a shortage of housing 
available for the working classes in the several parts of 
their districts ; and whether he would define the standard 
of shortage for the purpose of such report.—Mr. N. CHAMBER- 
LAIN replied: I will give careful consideration to my hon. 
and gallant friend’s suggestion, but I doubt whether it is 


Antitoxin for Scarlet Fever. 

Lieut.-Colonel FREMANTLE asked the Minister of Health if 
his department and the Medical Research Council have 
now sufficiently examined the efficacy of the toxin and anti- 
toxin for test, prevention, and cure of scarlet fever, as 
officially used in several of the United States of America ; 
and with what result.—Mr. N. CHAMBERLAIN replied : 
Investigations are being actively pursued in my depart- 
ment and by the Medical Research Council, and the results 
will be published from time to time as knowledge is gained. 
I am advised that these investigations entail prolonged 
laboratory and clinical observations before a confident 
statement of the efficacy of these several procedures can 
be made on the strength of their trials in this country. 


The Spahlinger Treatment. 
Mr. THoMAs WILLiAMs asked the Minister of Health 
what steps, if any, he had taken to secure a supply of the 
Spahlinger treatment for tuberculosis sanatoria in this 
country ; and whether he would give financial assistance 
to any local authority who obtained a supply of this serum 
for the use in their institutions ——Mr. N. CHAMBERLAIN 
replied: As regards the first part of the question, I may 
say that all practicable steps have been taken by my depart- 
ment to secure a supply of M. Spahlinger’s preparations for 
scientific investigations, and I regret that I am still without 
information as to when such a supply will be available in 
this country. As regards the second part of the question 
this will be considered if and when it arises. 
Small-pox Outbreak at Kettering. 
Sir MERVYN MANNINGHAM-BULLER asked the Minister of 
Health if he could give the number of cases of small-pox 
due to the outbreak in Kettering, and the percentage of the 
persons thus affected who had been vaccinated.—Mr. N. 
CHAMBERLAIN replied : Up to March 30th 71 cases of small- 
pox were notified in the urban district of Kettering and 
seven in the rural district. Of the total of 78 patients the 
vaccinal condition of one was doubtful, 11, or 41-1 per cent., 
were stated to have been vaccinated in infancy, and one at 
5 years old. It should be stated that none of these 
vaccinated patients had been re-vaccinated, and all of 
them, with the exception of one patient aged 25, were over 
39 years of age. 
Eaternal Examinations at London University. 

Mr. Harris asked the President of the Board of Educa- 
tion whether any formal communication had passed between 
Lord Ernle, the late chairman of the Departmental Com- 
mittee on the Constitution of the University of London, 
and the Chairman of the Convocation of the University 
with regard to the future of the external side of the Univer- 
sity; and, if so, what was the nature of such communica- 
tion.—Lord E. PErcy replied: The late chairman of the 
Departmental Committee addressed a letter to the Chairman 
of Convocation on Jan. 27th last inviting Convocation to 

ive evidence before the committee. In the course of that 
etter it was stated that the committee hoped that Con- 
vocation would not undertake the labour of preparing and 
giving evidence on the general question of the continuance 
of the external examinations conducted by the University, 
because in the view of the whole committee those examina- 
tions had in the past served, and would in the future serve, 
a useful purpose. 

Proposed Legalising of Hospital Tombolas. 

Colonel Sir ARTHUR HOLBROOK asked the Home Secretary 
if he was aware that hospital tombolas, which had been the 
means of raising several hundred pounds to promote the 
work of hospitals, had been repressed by the police authori- 
ties ; and whether he would consider the issue of regulations 
that these voluntary efforts to assist hospitals should not 
be discouraged.—Sir W. Joynson-Hicks replied: I have 
no authority to issue instructions which would have the 
effect of exempting offenders of a particular class from the 
penalties prescribed by law. 

Scheduling of Cannabis Indica. 

Mr. Forresz asked the Home Secretary whether he was 
aware that, in consequence of the scheduling of cannabis 
indica as a poison, all firms using it, even for minor manu- 
factures of a non-deleterious nature, had had only from 
Feb. 26th to April 3rd to label millions of articles; and 
whether, in view of the impossibility of conforming within 
this time with the regulations, he would postpone the date 
of their enforcement and in the meantime investigate the 
need for their existence in these specific cases.—Sir W. 
JoyNson-Hicks replied: I am afraid there is no power to 
postpone the operation of this Order. Under the statute 
the resolution of the Council of the Pharmaceutical Society 
for the inclusion of a substance in the Poisons Schedule 
takes effect one month after the Order of the Privy Council 


practicable to define such a standard as is contemplated for 
general application. 


Office approving it has been advertised in the London 
Gazette. As the resolution was passed as long ago as last 
August, ample notice has been given to all interested 
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parties; and there do not appear to be any grounds on 
which the Government could properly intervene now. I 


am sure that no harsh measures will be taken by the Pharma- Obituary. 
ceutical Society in the enforcement of the law. 


MONDAY, APRIL 6TH. 
Pay of Indian Army Medical Officers. 


ABRAHAM EMRYS JONES, M.D. Epw., J.P., 


LATE SENIOR SURGEON, MANCHESTER EYE HOSPITAL. 
Brigadier-General CHARTERIS asked the Under Secre- Abraham Emrys Ji , in his ti f th: t . 
tary of State for India whether he was aware that the ophthalmic on 

recent augmentation of pay of British officers in India, + 
both of the British Army and of the Indian Army, applied | the 4ge of 3. He was born at Llanarth, Cardiganshire, 
to all officers except those of the Royal Army Medical | and received his medical education at the Universities of 
Corps, the Indian Medical Service, Army Dental Corps,| Glasgow and Edinburgh, graduating M.B., C.M. at the 
certain e i 
services in India; and would he state the reason for this | 924 became house surgeon at the Royal Eye Hospital, 
decision.—Earl WINTERTON replied : Officers of the Indian | Manchester, and in 1879 was appointed honorary assistant 
Medical Service military employ have been granted the | surgeon at that institution, having obtained the M.D. Edin. 
same pay concession as those in civil employ as a result | with commendation in 1877. He devoted his attention to 
of the recommendations of the Commission on the Superior | giseases of the eye, and soon acquired a large consultin 
Civil Services in India, and the same passage concessions eraalpy ey ond He held the office of ulti 8 
as have recently been granted to officers of the Indian Army. | Practice In the c-ty. He he e 0 of consulting 
The case of the other services mentioned has been reserved | ophthalmic surgeon to the Bolton Infirmary, was honorary 
for further consideration as there is a possibility of changes | oculist to Barnes Home Industrial Schools and the Ware- 
affecting them in the near future. house and Clerks Schools. He was a J.P. of the city of 
White. Lead Cansaion. Manchester and a referee under the Workmen’s Compensa- 
Mr. GEorRGE HARVEY asked the Home Secretary whether tion Act. He served on the Medical Board of the Univer- 
His Majesty’s Government proposed to give effect, either in | Sity of Wales, and also on the University Court. Besides 


whole or in part, and to what extent, to the proposals of | being actively engaged in eye work in hospital and in 
the draft convention of the International Labour Conference 


: c erer private practice, his abundant energy found other outlets, 
(Geneva, 1921) as to the use of white lead in painting |; : 
buildings.—Sir W. Jonson-Hicxs replied : I am consider- | cluding much work done for the Manchester and Salford 
ing the introduction of a Bill to give effect to those proposals nitary Association, of which he was one of the secretaries 
in the draft Convention as to which there is general agree- | for 12 years and president for one year, and he contributed 
ment, in order that the agreed regulations for the protection | papers on literary subjects to the Manchester Literary 
of the workers may be brought into operation as soon as | Club, of which he was a member. In 1911 he was president 
possible. Siéiinittiie of the Manchester Medical Society. He was a clear and 
effective platform speaker. Several he resigned 
Viscountess AsToR asked the Minister of Health in how 
many cases objections to notices served by local authorities the active ¢ uties as senior surgeon at the Manchester Royal 
upon the owners of insanitary property, with a view to | Eye Hospital, and later gradually retired from private 
houses being put into order, had been raised on appeal to | practice. Some of his popular lectures were published by 
his department ; and how many of these appeals have been | the Manchester and Salford Sanitary Association. One of 
rejected.—Sir KinGstey Woop replied : ay the year | hi. addresses the D: al of the Dead had f r hi 
ended Dec. 31st, 1923 (the last year for which figures are F eo ee earpeecning 
available), notices requiring repairs, &c., under the Housing | effects ; it led to the formation of the Manchester Cremation 
Acts were served in respect of 25,277 houses. During this | Society, and the subsequent erection of the Manchester 


year 37 appeals were received by the department, five appeals | Crematorium, of which h as f the di i 
were formally dismissed, three allowed, and four allowed in afte An 


: - enthusiastic Welshman, a lover of music, and deeply in- 
terested in all that concerned the interests of Wales and the 
Salaries of Health Ministry’s Medical Staff. Welsh, he was a patron and president of the Welsh Nationa] 
Colonel Sir ARTHUR HOLBROOK ae = Minister of | Society of Manchester. His remains were cremated at the 
Health whether the increase of salary of £50 per annum | Manchester Crematorium on April 3rd, the Royal Eye 
to be given to full-time medical officers of the Ministry | Hospital and the Manchester and Salford Sanitary Associa- 
whose services were being retained was in lieu of bonus or ti bei ted b 
gratuity ; and, if not so granted, would he explain why it | 70" °°!ngs represen y former colleagues. Dr. Emrys 
was granted, seeing that the work had been and was steadily | Jones leaves a wife, a son, and a daughter. 
diminishing in comparison with that of the past five or six 
years.—Mr. N. CHAMBERLAIN replied : No such increase of 
salary asis mentioned in the first part of the question has been 


granted in my department; the second part does not Me + Re 
therefore arise. diral fos. 


Juries at Coroners’ Inquests. 


Mr. CHARLETON asked the Home Secretary whether his UNIVERSITY OF LIvERPOOL.—At examinations held 
attention had been called to the consistent refusal of certain | recently the following candidates were successful af , 
coroners to empanel a jury at inquests even in serious cases ; 


and whether he would take steps to ensure that, where DIPLOMA IN TROPICAL MEDICINE, 

bereaved relatives or representat) ves acting on their behalf | J- Black, E. J. Crawford, Mary W. Ellam, F. N. Green, J. '. 
expressed the desire for the coroner’s inquest to be conducted Elizabeth ay, K. Shah (recommended 
with the aid of a jury, this should be done.—S.r WiLLIAM de Waal. Milne Medal), C. H. B. mpson, and ° 


Joynson-Hicks replied: The answer to the first question 
isin the negative. With regard to the second I hope shortly RoyaL COLLEGE oF Puysicians or LONDON.— 
to introduce a Bill which will deal with this and other parts | An extraordinary Comitia was held on April 6th, 
of the law relating to coroners’ inquests. Sir Humphry Roileston, the President, being in the chair. 
He referred to the loss the Kane 9 had sustained by the 
recent death of Dr. J. A. Ormerod, the Registrar, and, on 
CoLLEGE or PrEstoLocgy GOLD MEDAL.—At a! the motion of the Second Censor, a resolution expressing 
luncheon of the College held at Pagani’s Restaurant, | condolence with his family and referring to his services in 
London, on Monday, March 30th, Sir William Simpson | the office of registrar for more than 16 years was passed. 
Vice-President,in the chair,Sir Ronald Ross presented the | The President then delivered the annual Presidential address. 
gold medal of the College for the best essay on the preven- | He referred to the fact that there are now 373 Fellows as 
tion of malaria to Mr. C. P. Shute, of 82, Pothes-road, | against 91 a hundred years ago, and that the Members now - 
Dorking, Surrey. The prize-winning essay had been selected | numbered 658, while there was still one Extra-Licentiate. 
from those of well over 300 competitors in all parts of the | He referred to the work of the College during the past year. 
world. Honourable mention was made of four other! mentioning the special alteration of the by-laws, permitting 
essays submitted, the writers being Mr. E. H. Black, health | the admission of women to the Fellowship. He then 
officer and chairman to the Mosquito Destruction Board at | delivered obituary addresses upon the 11 Fellows who died 
Kuala Lumpur, F.M.S.; Mr. C. Pearce, city eng neer of dur'ng the presidential year—namely, Dr. Hugh Walsham. 
Gibraltar ; Dr. Waugh Scott, and Mr. G. Fox Wilson, of Dr. R. Hingston Fox, Sir Sydney Russell-Wells, Dr. Sidney 
the Royal Horticultural Gardens at Wisley. H. C. Martin, Dr. Henry Gervis, Dr. J. F. W. Tatham, Dr. 
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Herbert Williamson, Dr. Clement Dukes, Sir James 
Mackenzie, the Rt. Hon. Sir Clifford Allbutt, and Dr. J. A. 
Ormerod. On the motion of Sir William Church, the Senior 
Fellow, a hearty vote of thanks was accorded to the President 
for his address. Sir angeey Rolleston vacated the 
presidential chair and the College proceeded to the election 
of President. Sir Humphry Rolleston obtained 83 votes 
out of 94 voting, and was re-elected President for the 
ensuing year. Licences were granted to four candidates, 
and permission given to seal their diplomas. Communica- 
tions were received from the Secretary of the Royal College 
of Surgeons, dated Feb. 13th and March 12th. The meeting 
was then constituted as a special extraordinary Comitia 
for the purposes of a report from the Censors’ Board. This 
report having been adopted, the following resolution was 
passed on the motion of the Senior Censor: ‘‘ That William 
Lovell be declared to be no longer a Licentiate of the College ; 
that he forfeit all the rights and privileges of a Licentiate ; 
and that his name be expunged from the List of Licentiates 
--during the pleasure of the College.”” The President 
afterwards dissolved the Comitia. 


COLLEGE OF SURGEONS OF ENGLAND.—At 
a quarterly meeting of the Council of the College, held on 
April 2nd, with Sir John Bland-Sutton, President, in the 
chair, the Jacksonian Prize for 1924, on the pathology, 
diagnosis, and treatment of cesophageal obstruction, was 
awarded to Mr. Arthur L. Abel (University College Hospital), 
surgeon to Kensington General Hospital. <A certificate of 
honourable mention was awarded to Mr. Edward Musgrave 
Woodman, surgeon, Ear and Throat Department, General 
Hospital, Birmingham. The subject of the prize for 1926 
is the pathology, diagnosis, and treatment of abscess of 
the brain. Mr. Alexander Primrose, professor of clinical 
surgery and Dean of the Medical Faculty, University of 
Toronto, and Mr. John Basil Hall, consulting surgeon, 
Royal Infirmary, Bradford, and President of the British 
Medical Association, were elected Fellows of the College 
under Section 5 of the Charter of 15 Vict.,relating to Members 
of 20 years’ standing. The following diplomas were con- 
ferred on candidates who have complied with the necessary 
by-laws :—M.R.C.S.: Thomas 8S. Donovan (Birm.) and 
Clifford James (Middlesex Hosp.). L.D.S. : Joseph H. Adler 
(Charing Cross and Royal Dental Hosps.). 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MEDICAL ASSOCIATION.—There will be an intensive course 
in medicine, surgery and the special departments beginning 
on Monday, April 20th, at the Hampstead General Hospital. 
Daily sessions will be held from 10.30 until late afternoon, 
———s clinical demonstrations, clinics, operations, and 
exhibitions of cases. A course of proctology will be held at 
St. Mark’s Hospital from April 20th to May 2nd. Members 
of the staff will perform operations followed by lecture- 
demonstrations and demonstrations in the O.P. depart- 
ments on the various phases of rectal disease. At the 
Queen’s Hospital, Hackney-road, there will be a special 
course lasting a fortnight from April 20th to May 2nd. 
This will embrace work in all departments agree to 
children’s disease, and the instruction will continued 
throughout the day, mornings and afternoons. Early 
application is reques for these courses, and copies of the 
syllabus may be obtained on application to the secretary 
to the Fellowship, 1, Wimpole-street, London, W. 

In May the following courses will be given : Dermatology 
at the Hospital for Diseases of the Skin, Blackfriars ; 
diseases of infants at the Infants Hospital; diseases of the 
throat, nose and ear at the Central London Throat, Nose 
and Ear Hospital, and psychological medicine at the 
Maudsley Hospital. 

MANCHESTER AND District RADIUM INSTITUTE.— 
At the annual meeting at the Institute on April 2nd the 
attendance of supporters was the largest on record, and the 
report presented by the radiologist, Dr. Arthur Burrows, 
showed that of 843 patients registered, 776 received treat- 
ment, the remainder being found unsuitable. The total 
number of cancerous patients treated was 577. A very 
considerable improvement of immediate symptomatic 
cures was noted. At the end of the year 183 patients were 
described as “ well,” and 288 as “improved.” Ninety- 
three cases of malignant disease, exclusive of rodent ulcer, 
were rendered free from symptoms and signs of disease. 
The number of rodent ulcers treated was 101, and of these 
53 were ‘ well’’ at the end of the year. The total number 
of out-patient attendances was 6234, and the number of 
in-patients 966. Of the 12 beds for in-patients, eight are 
used for non-paying patients. Last year the expenditure 
exceeded the income by £855. Sir William gr honorary 
secretary and treasurer, said they were probably a long 
way from the actual cure, but they were definitely arresting 
the disease for periods of three, five, and seven years among 
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Norwicu CONTRIBUTORY SCHEME.—The income of 
the Norwich Hospitals and Medical Institutions Sunday 
and Saturday Fund last year amounted to £27,065 ; £24,326 
of this was raised by the contributory scheme. Eleven 
institutions benefit by this money. 


St. TuHomas’s Hospitat, Lonpon.—The Court of 
Chancery has sanctioned a scheme, which will cost £58,000, 
for the extension of St. Thomas’s Hospital. A building is 
to be erected in Lambeth Palace-road, near the hospital, 
for the accommodation of the students and staff, which 
will include a club in connexion with the medical school. 


THE Medical Missions Department of the Society 
for the Propagation of the Gospel is holding the annual 
meeting this year in the Great Hall of the Church House, 
Westminster, on April 22nd, at 8 p.m. The chair will be 
taken by the Bishop of Singapore, and Dr. F. S. Drewe, 
who is home on furlough from Holy Cross Hospital, East 
— will show some new slides illustrating his work 
re. 


NEwcASTLE Royat INFrrMARY.—At the annual 
meeting last week serious overcrowding was reported. 
Although during the past year the number of emergency 
beds put up had reached 1600, more than 1000 patients 
are awaiting admission. An average of 46 accident cases 
are treated daily, and increased sickness among the nursing 
staff is attributed to the overcrowding of the wards. The 
workmen’s contributions reached £46,000. 


Leeps INFIRMARY.—The board report that last 
year’s income showed a deficiency of £27,000, and that 
while the work grows rapidly they have neither buildings 
nor money to meet it. At the end of the year 1347 patients 
were awaiting admission. The 18,000 accident and emer- 
gency cases were swollen by the increase in motor accidents, 
and the nursing staff has had to be increased by two-thirds. 


STRASBURG: Post-GRADUATE COURSE ON TUBER- 
CULOsIs.—In October a post-graduate course on pulmonary 
tuberculosis will be held at the Faculty of Medicine of 
Strasburg, under the auspices of the Anti-Tuberculosis 
Association of Alsace and Lorraine. A comprehensive 
pro of lectures and practical demonstrations dealing 
with many aspects of tuberculosis has been organised by 
Dr. Vaucher, of the University of Strasburg, from whom 
further particulars may be obtained at 22, rue de l’ Université, 
Strasburg. 


Post-GRADUATE StupDY IN VIENNA.—The seven- 
teenth medical post- uate course, organised by the 
Medical Faculty of Vienna, will be held in Vienna from 
June 30th to July 4th inclusive, when a series of lectures 
and demonstrations will be given on the subject of modern 
therapy. Special courses in the various branches of medicine 
are also held monthly, and foreigners are especially welcomed. 
Full information and a detailed programme of the courses 
may be obtained on application to the Dean of the 
—— Faculty, The University, 1, Ring des 12 November, 

ienna. 


NATIONAL ASSOCIATION FOR THE PREVENTION OF 
INFANT MORTALITY AND FOR THE WELFARE OF INFANCY.— 
From April 23rd to June 25th Dr. Cicely Peake will deliver 
at Carnegie House, 117, Piccadilly, W.1, on Thursdays, 
from 7.30 to 8.30 P.M., a course of elementary lectures on 
infant care, especially intended for creche nurses and pro- 
bationers. For the whole course of ten lectures the fee will 
be 10s., for any single lecture 1s. 3d. An examination for 
the creche nurses’ elementary certificate will be held on 
June 27th at 2.30 p.m. Tickets can be obtained either from 
Miss Maddock, secretary of the National Society of Day 
Nurseries, 117, Piccadilly, W.1, or Miss Durst, secretary, 
National Association for the Prevention of Infant Mortality, 
at the same address. 


Dustin Royat Victoria EyE AND Ear HospIirat. 
This institution has just been awarded a legacy which will 
enable it to build a new wing and so complete the original 
plans for the hospital. The money constitutes the residue 
of the estate of a Mrs. Lewis, who directed that it should be 
used to build a hospital in Dublin. The sum (amounting to 
about £20,000) proved to be insufficient for this purpose 
and the executors therefore asked the direction of the 
courts as to the disposal of the money. A large number of 
hospitals presented their claims before Mr. Justice Meredith 
and it was expected that he would distribute the money 
between several charities, as had n done in previous 
cases by the Irish courts. He decided, however, to keep 
the sum intact. Whatever hopes in regard to other institu- 
tions have been disappointed, it will be agreed that Mr. 


people pronounced by the most competent surgical authori- 
ties as inoperable and incurable. 


Justice Meredith has made a proper and fair disposal of 
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Hovusinc Dvusiin.—A conference of those 
interested in the improvement of housing in Dublin was 
held last week at the Mansion House, Dublin. Among the 
speakers was Dr. Dwyer, one of the Commissioners charged 
with the administration of the city, who stated that since 
the Commissioners had been appointed they had closed 
52 insanitary houses, using a barracks handed over to them 
by the Government to house those dislodged. They could 
not close insanitary houses more rapidly because they had 
no place to put the occupants. They intended to ask the 
ratepayers to face a large increase in the estimates for 
building. The conference established a Central Housing 
Council for the purpose of stimulating and educating public 
opinion, and of carrying out a publicity campaign culminat- 
ingin a Housing Week. The ultimate objects of the Council 
are to improve tenement houses, to assist voluntary housing 
schemes, and to press for a corporation housing loan. 


Medical Biaryp. 


— to be included in this column should reach us 
oper form on Tuesday, and cannot appear if it reaches 
oo kan than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 


Friday, April 17th. 


ELECTRO-THERAPEUTICS: Extra Meeting, 8.30 P.M. 
Papers: 


Sir Henry Gauvain: The Organisation and Work of a Light 
in a Surgical Tuberculosis Hospital. 

Dr. G. Murray Levick : The Selection of Apparatus for the 
Production of Artificial Sunlight. 


Prof. Russ and Dr. Peacock: Ultra-violet Radiation. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

TUESDAY, April 14th.—11 Aa.M., Dr. McDougal: Electrical 
Dept. 12 noon, Dr. Burrell: Chest Case: 2 P.M., 
Mr. Sinclair: Surgical Out-patients. 
WEDNESDAY.—2 P.M., Dr. Dowling: pert P.M. 
Dr Buriford ; Modical Wards 2°30 Pate Mr. Donald 
Armour: Surgical Wards. 
THURSDAY.—11 A.M., Sir Henry Simson: Gynecological 
Wards. 12 noon, Mr. Sinclair: Abdominal Surgery 
(Lec.). 2 P.M., Mr. Simmonds: Surgical Out-patients. 
Fripay.—10 A.M., Mr. Dudley Buxton: Dental Dept. 
10.30 A.M., Dr. Pritchard: Medical Wards. 2 P.M.. 

Mr. Viasto: Throat, Nose, and Ear Dept. 
SATURDAY.—10 A.M., Dr. Saunders: Medical Diseases of 
Children. 10 A.M., Mr. Banks-Davis: Operations on 
Throat, Nose, and Ear. y 
Daily, 10 A.M. to 6 P.M., Saturdays, 10 A.M. to 1 P.M., 


ew Out-patients, Operations, Special Depart- 
ments. 


CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, 


Fripay, April 17th. ty P.M., Dr. Dan McKenzie: Diseases 
of the Labyrinth. 


Appointments. 


Martin, Bast. W., M.B., B.Ch. Aberd., has been appointed 
Regional Medical Officer to the Ministry of Health. 


Rag, H. J., M.B., B.Ch. Aberd., D.P.H., County Medical Officer 
of Health, Aberdeenshire. 


Royal Victoria Infirmary, Newcastle-upon-Tyne: Davison, 

S. WHATELY, M.D., B.S. Durh., M.R.C.P. Lond., Honorary 

Assistant Physician to the Electrical and Massage Depart- 
ment ; B., _B. 8S. Durh., 


B.S. Durh.; ALLAN BS. Durh., LIisHMAN, 
M.B., B.S. Durh., STOKOE, B., 
Physicians ; YEOMAN, J. C., BS. Durh., MiBurRN, 
K. V., M.B., B.S. Durh., bean ’D. M.B., B.S. Duth., 
JONES, M. H., M.B., B.S. Durh., ‘A. G., M. 
B.S. Durh., COLTMAN, > ee M. B.S. Durh., House 
Surgeons ; NaIsMITH, J. J. D., B. B.S. Durh., 
R. E., M.B., B.S. Durh., MEEK, T. TH. M.B., B.S. 
LASCELLES, w. F., M.B., B.S. Durh., ScHOFTELD B., 
M.B., B.S. Durh., ‘and HARTLEY, J. BULatr, ‘BS. 


HINE.—On March 30th, at Rossmore, Rosebe 


PWacancies. 


on further information refer to the advertisement columns. 
Winlsey Sanatorium.—Asst. R.M.O. £250. 
Palit Ulster Hospital for Children and Women, Templemore 
Avenue.—Hon. Asst. Surg. 


Queen’s Hospital —Res. at rate of 
£70 to £100. Also Clin Asst. Hon. 
Union, Selly Oak Hospital, Res. Asst. M.O. 


- and East Lancashire Royal Infirmary.—Third H.s 
Brighton, New Sussex Hospital, Windlesham-roadl.—Hon. Asst. 


Aneesthetist.. 
Bristol, Southmead Hospital.—Res. Med. 
Disorders, &c., 72, Camden-road, 
—Hon. Phys. 


British for Mental 
Cairo School of Medicine.—Asst. Prof. of Chemistry. L.E. 720. 
Cardiff, Prince of Wales’s Hospital for Cripples and Limbless.— 


Res. H.S. 
Chores. City and County of.—Asst. M.O.H. and Asst. Sch. M.O. 


Chorley, Lancs, Chorley Hospital.—H.S. at rate of £15) 
Borough.—Deputy M.O.H. and Sch. 


£780 
Derby, ‘County Mental Hospital, Mickleover—Jun. Asst. M.O. 


men. County Hospital, Dorchester.—Hon. Dental S. 

Eastcote, Middleser, St. Vincent’s Orthopedic Hospital.—Res- 
M. Oo. at rate of £150. 

East London a for Children and Dispensary for Women. 
Shadwell, E.—Res. M.O. £200. Also H.P. at rate of 
£125. Also Morning Cas. O. at rate of £120. 

Hospital for Children, Southwark, S.E. at rate 


f £120. 
Hospital a Dispensary, 172, Shaftesbury-avenue, W.C.— 
Huddersfield, Blo Storthes Hall Mental Hospital, Kirkburton,—Asst. 


London Lock Hospital, 91, Dean-street, W.—H.S. at rate of £200. 

Hospital, Hampstead- -road, N.W.—Sureg. 
eas. 

Manchesier Royal Infirmary.—Asst. Res. Surg. O. at rate of £150. 

Also H.S. to Aural, poe Dept., at Tate of £50. 

Metro, Hospital, K ngsland-road, E.—H.P., H.S., Jun. 
.S.,and ‘a Cas. O.’s. Each at rate of £100. 

Also ‘Sure. “for Dis. of Nose, Peo and Ear. 

Ministry of Pensions Hospital.—Jun. M.O. 


Newcastle-on- Tyne, Victoria —Med. Reg. £50. 
Nottingham, Bagthorpe Institution and Infirmary.—Res. Asst. 

M.O. at rate of £300. 
-law Institution, Rochdale-road.—Res. Asst. 
Prince of Wales’s General Hospital, Tottenham, N.—Hon. Surg. 

Reg. and Hon. Med. Reg. Each £200. Also Hon. Asst. S. 
to Ear, Nose, and Throat Dept. 
Putney Hospital, Lower Common, Putney, S.W.—Res. M.O. £150. 
Queen’s for Children, Bethnal Green, E.— 


. Asst. 
Sheffield City Hospital—Two Asst. M.O.’s £300 and £250 


ctively. 
Shepfl —Surg. Reg. £200. H.S. £80, A'so 
ental 

Sutton, Surrey, Downs Hospital for Children.—Asst. M.O. £550. 
The Secretary of State for the Home Department gives notice 

that he proposes to appoint two more Physicians as 
additional Medical Referees under the Workmen’s Com- 
pensation Act, 1906, for the Sheriffdom of Lanarkshire. 
Soa for the posts should be addressed to the 


vate Secretary, Scottish Office, and should reach him 
not later than April 29th, 1925. 


Births, Marriages, and Deaths. 


BIRTHS. 


BARKLEY.—On April Ist, at Woodcroft, yey bridge, the wife of 


Dr. T. Yuille Barkley, 0.B.E., of a son 


-avenue, 
Harpenden, the wife of Montague Hine, M.D., F.R.C.S., of 


son. 


ILotr.—On March 28th, at Garden-road, Bromley, Kent, the 


wife of Cyril H. Ilott, M.B., of a daughter. 


RosspALE,—On March 31st, at Upper Berkeley-street, the wife 


of Dr. George Rossdale, of a son. 


SNEYD.—On 


Ape 3rd, at Harley-street, the wife of George C. 
Sneyd, F.R.C.S. Irel., of a son. 


DEATHS. 


CRAWFORD.—On April Ist, at Addison-road, Kensington, W., 


William Thomas Crawford, M.D., of Worksop, Notts 


HAYWARD.—On April 3rd, at Meigle, Scotland, 


Charles W. linyweed, M.D., D.P Barrister-at-Law, o 
Prince Edw: ard-mansions, London, W., and late of Liverpool. 


Durh., House Surgeons to Special Departments. 


N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Aotes, Comments, and Abstracts. 


THE HISTORY OF MINING HYGIENE, 
WITH SPECIAL REFERENCE TO THE MINES OF THE 
WITWATERSRAND.* 


By CHARLES Porter, M.D., B.Cu. IREt., 
M.R.C.S. Ene., D.P.H. Cams., 


MEDICAL OFFICER OF HEALTH, JOHANNESBURG ; LECTURER IN 
PUBLIC HEALTH TO THE WITWATERSRAND UNIVERSITY, AND 
MEMBER OF THE PUBLIC HEALTH COUNCIL OF 
THE UNION OF SOUTH AFRICA, 


As head of the Department of Public Health, it falls to 
ny lot to inaugurate the first course in mining hygiene, 
not only of our young and progressive University but, 
so far as I can ascertain, the first course of this nature 
which has been offered by any educational body. From 
ancient writings and from the discovery of various, almost 
prehistoric, mine workings we know that the recovery from 
the earth of its mineral treasures has engaged the activities 
of man from very early times. 


As regards mine ventilation, Pliny (A.D. 60) wrote :— 

“*In deep shafts, the occurrence of Sulphurata or Aluminosa 
vapour is fatal to the diggers. The presence of this peril is 
shown if a lighted lamp let down into the shaft is extin hed. 
Apart from these evils, the air itself becomes noxious with depth, 
which can be remedied by constantly skaking linen cloths, thus 
setting the air in motion.” 

Agricola, the sixteenth century author of a quaint and 
delightful storehouse of ancient mining information entitled 
“ De Re Metallica,” further tells us that— 

“ Air is driven into the extremities of deep shafts and long 
tunnels by powerful « Which the Greeks 
call Pneumatika and the tins Spiritales—though they do 
not give off any sound—which enable the miners to breathe 
easily and carry on their work.”’ 


Precautions against falling rock were also enforced, and 
Diphilus, a rich mine-owner at Athens, was denounced by 
Demosthenes and condemned to death for avariciousl 
removing the supporting pillars from his sitver mine, whic 
by law he was strictly forbidden to do. 

As regards the workers, we know that they were usuall 
slaves, very frequently prisoners-of-war, whose fate, wi 
forced labour, insufficiency of food, and horrible surroundings 
was indeed dreadful. For centuries, in later times, and in 
various countries from Sicily to Iceland and Poland to 
Siberia, the life of the mine-worker was too often synonymous 
with aliving death, and we know that even in England till (as 
time goes) a comparatively recent date his lot was indeed 
unenviable and apparently brutalising. 

During an official residence of some 12 years between 
1891-1902 in the North of England, although one heard 
of miners’ nystagmus, of mine-gas explosions, of heavy 
mortality among tin-miners, and of miners’ dwellings 
(especially perhaps in the county of Durham) overcrowded 
and wretched, yet one never heard any mention whatever 
of the necessity of underground mining hygiene, except in 
connexion with an outbreak of enteric fever in the late 
*nineties, ascribed to the drinking in a northern mining 
village of water pumped from a mine contaminated by 
infected underground workers. A serious outbreak of 
hookworm amongst the tin-miners in Dolcoath, Cornwall, 
in 1901 seems to have marked the dawn of recognition in 
a of the necessity of freeing mines from f. 
pollution, as had already been advocated in Belgium and 
Germany. Following investigation by Dr. J. S. Haldane, 
F.R.S., a service of underground pail-closets was established 
and strict orders issued for preventing excremental fouling. 
But for many years afterwards no serious general attempt 
was made to enforce this important aspect of mining hygiene 
in England, though it is understood that, comparatively 
recently, mine-owners have been invested under the 
‘Coal Miners Act of 1911 and the Mining Industries Act 
of 1920 (Ch. 50, 10 and 11 Geo. V.) with this responsibility, 
as well as others, such as the provision of baths and of means 
for drying clothes. One is unaware, however, that any 
special responsibilities are imposed in regard to the purity 
of underground drinking water. 


Historical Survey of Mine Sanitation on the Rand. 

In Johannesburg, previous to 1903, the “‘ mines’ were 

outside the municipality ; mines sanitation was practicall 
non-existent, except in regard to matters in connexion wi 

ventilation, blasting, and change houses. No provision was 

made for disposal of excrement underground, and night-soil 


NOTES, COMMENTS, 


AND ABSTRACTS. [Aprit 11, 1925 799 


removal from the surface works was carried out, more or 
less perfunctorily, by private contract. In October, 1903, the 
extension of the municipal area brought in the mines and 
it was arranged between the mining authorities and the 
council’s representatives that all matters of surfacesanitation, 
such as native quarters, housing, water-supply, and refuse 
removal services, be controlled by the municipality, through 
a specially selected mines sanitation inspector directly 
responsible to the medical officer of health. As regards 
underground drinking-water supplies, excrement disposal, 
&c., this inspector was placed under the directions of the 
Government mining engineer, but did not officially concern 
himself with the very technical problem of ventilation, and 
this arrangement has been found during the succeeding 
20 years to be particularly satisfactory to all concerned, 
and especially appreciated by mine managers. The work of the 
late Mr. Alexander Cowie, C.E., the first mines sanitation 
inspector on the Witwatersrand, was uniformly excellent, 
tactful, and most effective, and the following extracts from 
his first annual report are very interesting :— 

** It is gratifying to be able to state, as regards surface arrange- 
ments, that recommendations and notices under the Public 
Health By-laws are almost invariably found on reinspection to 
be complied with... . the almost general provision of com- 
fortable housing accommodation, of all necessary sanitary 
conveniences, and of systematic and approved scavenging 
arrangements, testifies to the fact that the requirements of 
good sanitation are far from being looked upon as a secondary 
consideration.” 


As regards underground sanitation, Mr. Cowie wrote :— 

“ Strict attention is paid to securing on each working level, 
at suitable sites, a cient number of sanitary conveniences, 
properly ventilated, lighted, and disinfected. The maintenance 
of careful general scavenging throughout the workings is also 
called for. A detailed report is furnished after each inspection 
to the Inspector of Mines for the Johannesburg district, and a 
copy of each such report is forwarded by him, through the Mines 
Department, to the Mine Managers and to the M.O.H. Johannes- 
burg, for information. Night-soil from the mines is brought to 
the surface in buckets with clamped water-tight covers, and 
their subsequent cleansing and disinfection are attended to by 
the Municipal Scavenging Department.” 

The opening _—_ of the present century were, however, 
both in England and South Africa, marked by considerable 
activity in other and wider directions affecting the health 
of the mining workers, and notably in regard to the scourge 
of miners’ phthisis. That certain dusts are peculiarly 
oe peg of phthisis has long been recognised, and as far 

k as 1864 the undue mortality from diseases of the lungs 
among English metalliferous miners had been reported by 
the late Dr. Farr to a Royal Commission appointed in that 
year. The recommendations of this Commission were in 
the main carried out, but this undue mortality still persisted 
and seemed indeed to be associated with metalliferous 
mining in most parts of the world, being specially notable 
in Cornwall, where many of the sufferers were said to be 
returned Transvaal miners. 

Dr. Haldane, with whom were associated Messrs. Martin 
and Thomas, were, therefore, commissioned in 1903 to 
inquire into and report on the health of the miners employed 
in the mines in Cornwall, with special reference to the 
injurious effects alleged to be produced by the state of 
ventilation in the mines, the dust arising from the use of 
rock-drills, and the introduction of impurities into the 
working places through the use of compressed air. They 
repo! in 1904, recommending the prohibition of percussion 
rock-drills in hard stone, without satisfactory precautions 
for preventing the inhalation of dust; the enactment of 
special rules for minimising the inhalation of dust, and 
securing a suitable and cleanly excrement removal service. 

At this period, however, the mortality from silicosis was 
notoriously greater on the Witwatersrand than anywhere 
else, and in December, 1902, Lord Milner appointed the 
first Transvaal Miners Phthisis Commission to inquire into 
the extent and cause of this condition and the measures 
necessary for combating it. In May, 1903, this Commission 
recommended water-sprays and jets for minimising the dust 
produced by rock-drill and blasting operations, the adequate 
ventilation of the working places, the provision of an 
efficient sanitary system, and of suitably warmed and 
convenient change houses, and the non-use of low-flash-point 
lubricants in the air cylinders of compressors. 

In 1904 Lord Milner nominated a further Commission 
to investigate and report on the accommodation and air - 
space required in the compounds for coloured employees 
of the mines of the Witwatersrand district. The main 
result of its deliberations was the evolution of the Rand 
mines type of hut in which the importance of adequate 
air change, in contradistinction to cubic space allowance per 
head, was accorded fuller recognition than bad previously 
been the case, such cubic space allowance being fixed at 
200 cubic feet per head, in view of the special facilities 
provided for free ventilation and air change. With some 
modifications suggested by experience, this type of hut still 


* An address delivered at the Witwatersrand University. 


enjoys official sanction. 
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In 1907 Lord Selborne gazetted the Mining Regulation® 
Commission to undertake a general revision of these 
regulations with special reference (inter alia) to ventilation, 
underground sanitation, and change houses. This Com- 
mission’s inquiry covered nearly the whole range of mining 
hygiene, and its members had the satisfaction of seeing effect 
given to most of their recc tions within a quite 
unusually short period. 


Miners’ Phthisis. 


Prominent amongst those who assisted these various 
commissions with their considered experience and the 
results of their special study of this subject was the late 
Dr. Donald Macaulay, in association with Dr. Louis Irvine, 
now a very senior member of the expert medical staff 
which has made the work of the Miners’ Phthisis Medical 
Bureau so widely known and appreciated. It is both a 
duty and a privilege, especially in a community where such 
services are so soon and callously forgotten, to recall the 
fine pioneer work of these two keen investigators in this and 
other important aspects of mining hygiene. Early in the 
career of the first Government of our newly-formed Union, 
it passed the Miners Phthisis Allowances Act, No. 34, of 1911, 
and at once appointed yet another ‘‘ Miners’ Phthisis 
Commission ”’ to report on the extent to which the disease 
was prevalent, the degrees to, and the stages at which 
incapacitation occurred, and the necessary medical con- 
siderations to be borne in mind in connexion with the 
statutory provision of compensation. 

This Commission was followed in 1912 by the creation 
of a standing advisory body, the Miners’ Phthisis Prevention 
Committee— 

“To inquire into by experimental or other investigations and 
to report from time to time upon the improvement of the methods 
for the prevention of Miners’ Phthisis in the Witwatersrand Gold 
Mines, and to advise upon the introduction of a systematic and 
uniform policy and the amendment of the Mining Regulations 
which may be necessary for combating the disease.” 

This Commission submitted its final report in 1916. 

Lastly, on August Ist, 1916, the Miners’ Phthisis Medical 
Bureau was instituted, its chairman being Dr. Watkins 
Pitchford. Its main object and functions are :— 

1. To examine all persons presenting themselves for employ- 
ment on the scheduled mines and to determine those who are 
suitable for underground employment. 

2. To examine all working miners at intervals of six months 
with the object of detecting the presence either of silicosis or of 
tuberculosis in such miners. 

3. To examine all applicants for compensation on the ground 
of the presence of silicosis or tuberculosis and to determine in 
what stage, if any, of the former disease, such applicants may be. 

To supervise in the cases of native mine employees similar 
examinations which are actually conducted by the medical 
officers of the mines. No compensation, however, is granted to 
any native until he has been examined by the Medical Bureau. 

The following brief account of the results of the working 
of the Bureau and of the present position was supplied by 
Dr. Pitchford at my suggestion in 1922 for the information 
of the mining industry in Australia. It has kindly been 
brought up to date by Dr. Irvine, and is of a very 
interesting and striking nature. 

Since the passing of the Miners Phthisis Act of 1916 
and upto July, 1924, two cases only of silicosis have originated 
in men (whether previously miners or not) who have been 
passed as fit for underground work at the initial examination 
of the Bureau. During this period 12,381 European men 
have received certificates of fitness to follow mining work, 
and 6132 of these are known to have obtained underground 
employment. As the total number of European miners is 
about 14,000, and the average number actually engaged in 
underground work in scheduled mines during the year is 
only 10,000 or 11,000, it is evident that a substantial 
proportion of the latter are men who hold the certificate 
of initial fitness. 


Silicosis. 

All the cases of silicosis, whether complicated or not by 
tuberculosis, with the exception of the two mentioned 
which have originated amongst our miners since 1916, have, 
then, been in “old miners ’”—men who, being in employ- 
ment prior to 1916, were not required to pass the initial 
medical examination. It is not contended that this relative 
freedom from silicosis of those who have been recruited 


“since 1916 is entirely due to the exclusion of physically 


unsuitable men by the initial examination; for the con- 
tinuous improvement in underground conditions of work, 
which has been going on since about the year 1911, must 
now be bearing fruit. Managements and men are at present 
unanimous in their efforts to carry out the dust-prevention 
regulations. 

The prevention of dust, however, would not, by itself, 
suffice to prevent the spread of the disease, especially 
tuberculosis, amongst the miners. Our law requires every 
miner to be medically examned at least once in six months, 


This enables the Medical Bureau to secure the prompt 
removal of every person who is tuberculous and thus to 

rotect the other miners from infection. A man who has 

eveloped silicosis is also notified of the fact, so that, if he 
desires, he may make application for compensation. The 
great majority do so. But if a man develops tuberculosis, 
whether or not he also has silicosis, he is obliged to give up 
his occupation at once. 

The number of working miners who have been found to 
be the subjects of silicosis complicated by tuberculosis for 
each year since 1917 has been 116, 120, 24, 17, 24, 19, and 20. 
This reduction is gratifying. Pulmonary tuberculosis, 
without silicosis, is now considerably less common among 
our miners than it is among the male population of the 
industrial towns of England and Wales. No case of silicosis 
in the secondary stage has originated amongst our employ: (1 
miners since the year 1919. 

The consolidating and amending Miners Phthisis Com- 
pensation Act of 1919 introduced a new stage of silicosis 
which has to be legally recognised—viz., that stage in which 
the physical signs of the disease first appear in their earliest 
detectable form. This stage is termed the “‘ ante-primary ” 
stage, because it refers to a condition antecedent to that 
previously known to all the miners as the “‘ primary ”’ stage. 
Its recognition obviously requires not only that the miner 
should be examined by an expert, but also that the expert 
shall be able to refer to carefully kept records of previous 
examinations. In the first year in which the existence of 
this new stage was legally allowed for, 562 cases were 
certified ; in the second year 219 cases, in the third year 
254 cases, in the fourth year 255 cases, and in the fifth year 
318 cases, all of them, with the exception of two in the fourth 
year, being, as already stated, in ‘‘ old miners.” 

It is agreed by. all impartial observers that the work of 
the Medical Bureau is indispensable to continued progress. 
The value of its initial examinations has now become 
obvious to all, and the service which it renders the individual 
worker by keeping him periodically informed as to his 
health with respect to pulmonary disease is greatly 
appreciated by the miners themselves. It is necessary to 
point out, however, that the work of the Medical Bureau 
would not have been so successful were it not for the following 
conditions : The members of the Bureau devote their whole 
time to the work and are not allowed to engage in private 
practice ; the Bureau is appointed and controlled solely 
by the Government—neither the employers nor the workers 
have any power of interference with its duties; and the 
examinations of the Bureau are always su rted by 
standardised X ray negatives of high technica} ality. 


Mortality from Pneumonia; 


Apart, however, from miners’ phthigis; the very great 
mortality from pneumonia amongst native, and especially 
tropical native, mine-workers gave rise to much misgiving, 
and in 1911-12 the problem was investigated on the 
Witwatersrand by Sir Almroth Wright, who reported in 191: 
recommending anti-pneumococcal inoculation as the most 
promising preventive measure. His researches were con- 
tinued by our friend, Sir Spencer Lister, who, after careful 
study of the various forms of pneumococcus found in 
association with the disease, produced a vaccine which, at 
a conservative estimate, has reduced this pneumonia 
mortality from 40-50 per cent., an achievement which has 
made him deservedly famous, and of which all his confréres 
are very proud. 

Lastly, in December, 1913, at the suggestion of Mr. 
Samuel Evans, the late General Gorgas, known all over 
the world as the man who made work in the Panama Canal 
area ible from the health point of view, was invited by 
the ber of Mines to visit and report on the health 
conditions of our mines, especially in relation to the 
prevalence of pneumonia amongst natives. His chief 
recommendations were the provision of a larger amount of 
floor space for each occupant of the compounds; also. 
where possible, their dispersion from large barracks into 
single huts and small rooms ; and, secondly, the reorganisa- 
tion and centralisation of the native hospital system. 


The Present Position. 


As regards the practice of mining hygiene in Australia, 
one ventures to think, from some personal observation 
and considerable inquiry, that the Witwatersrand has little. 
if anything, to learn from that Dominion. Judging, too. 
from the very brief references in the long series of fine annua! 
reports of the Surgeon-General of the Public Health Services. 
the same remark applies to the practice of mining hygiene 
in the United States of America. — 

Even. from the foregoing somewhat hastily compiled 
résumé of the efforts by Government and by the mining 
industry during the last 20 years, not only to minimise but. 
if possible, to “‘ cut out ’’ miners’ phth‘sis and pneumonia 


in order to detect: those who have developed tuberculosis. 


as the most deadly factors in mining mortality, and generally 
to create a healthy environment amongst its mine-workers, 
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one submits that the Witwatersrand has to a large extent 
led the way in showing the world how such problems may be 
tackled with a large and promising measure of success. 
Those who have even any small share in this work are 
rightly proud of it; and one recalls with pleasure and 
gratification the words in which the Right Hon, J. H. 
Thomas, M.P.,; Colonial Secretary of the late English Labour 
Government, after a morning spent during his recent visit 
in examining the surface works and the conditions of white 
housing on one of our great mines, publicly stated that he 
had been immensely impressed by what he had seen, and by 
the fact that the conditions under which the workers lived 
were far better than anything that could, he feared, be 
hoped for in the Old Country. With a personal knowledge 
of these conditions in both countries, one entirely accepts 
this statement. 

Coming to the-course of lectures now inaugurated, one 
recalls a remark by that charming gentleman, the late 
General Gorgas, that the Witwatersrand’s wealth of clinical 
material marked it out as the seat par excellence of a medical 
school; and I think that a similar statement applies with 
equal force to its facilities for the study of mining hygiene. 
The desire of this University and the industry is to assist in 
every way in utilising these advantages, and our acknowledg- 
ments and thanks are specially due to the Rand Mines Group, 
which has now made it possible to take the first step in 
training mine officials of all classes to appreciate the real 
necessity and benefit of the high standard of hygiene that 
has been laboriously reached, and the duty of all of them to 
assist in maintaining and improving it. 

The unique course now instituted covers housing, clothing, 
and diet of natives, sewage and refuse disposal in its widest 
meaning, mine ventilation, the administration of mine 
hospitals, the physical examination of native recruits, the 
work of the Miners Phthisis Medical Bureau, the management 
of epidemic outbreaks, and the prevention of accidents. 
I have little doubt that this very comprebensive and useful 
course will prove not only of very live interest, but of 
material practical benefit to officials as well as to the mine- 
workers—both white and coloured—for whose welfare 
they work. 


PUBLIC HEALTH AT HONG-KONG. 


THE civil population of Hong-Kongin 1923 was estimated 
at 597,300, of which total 15,500 were ‘‘ British and yor 
civilians,’ the remainder being Chinese. The general birth- 
rate for civilians is said to be 7°39, and that of the Chinese 
6-97 per 1000; but “from the nature of the case, it is 
practically impossible to arrive at a correct estimate of 
the Chinese birth-rate.’”’ The general civilian death-rate 
in 1923 was 25-98 per 1000, for Chinese 26-27, and for 
non-Chinese 14-83. The total deaths at 1 year of age or 
less numbered 4556 Chinese and 29 non-Chinese; the 
infantile mortality ratio for the latter was 81-23 per 1000 
births. At the three principal hospitals in the colony, the 
Government civil, the Tung Wah, and the Kwong Wah, 
the total patients treated increased from 17,937 in 1922 
to 22,292 in 1923. The chief diseases were beri-beri (2091 
cases), malaria (1640), pulmonary tuberculosis (1029), and 
syphilis (830). Dr. J. B. Addison, principal civil medical 
officer, states in his report’ with regard to beri-beri that 
he ‘‘ was informed that there was an increase in the price 
of provisions, and this must have led the poorer classes 
to live more than ever on an extensive [? exclusive] rice 


diet, the only rice commonly used being the white polished~ 


variety.”’ There was a large increase in malarial cases 
treated at the three hospitals mentioned, from 921 cases 
in 1922 to 1640 in 1923; the incidence was specially noted 
amongst Chinese policemen recruited from Wei-hai-wei 
(on the coast of og province, N. China). At the 
Kwong Wah Hospital 6359 in-patients were treated, of 
whom 39 per cent. received Chinese treatment and 61 per 
cent. Western treatment, as compared with 30-9 and 69-1 
per cent. in the previous year respectively ; 68,179 out- 
patients were treated, 64-2 by Chinese methods and 35°8 
per cent. according to Western practice. In 1922 the corre- 
sponding percentages had been 40-2 and 59-8 per cent. ; 
the prefegence for Chinese treatment appears to be decided, 
and the decrease in Western treatment seems regrettable, 
and to need attention. At the Tung Wah Hospital, 
Victoria, 10,478 in-patients were treated, a considerable 
increase on those treated in 1922 (8336); in this hospital 
4823 and 5655 received native and Western treatment 
respectively, as compared with 3714 and 4622 in 1922. 
The out-patient visits numbered 170,858, as compared with 
168,951 in 1922. The cases taking native treatment 
decreased from 136,280 in 1922 to 124,120 in 1923; while 
those taking Western treatment increased from 29,722 to 
42,302; in addition the visits at the Eye Clinic (under 
Western treatment) increased from 2949 to 4436. The 


difference in the amount of'acceptance of Western treatment 
in the different institutions is noteworthy, and invites 
inquiry as to the reason for this difference. 

Hong-Kong ranks fourth in the world’s seaports in regard 
to “‘ tonnage entered,’’ and second for ‘‘ tonnage cleared ” 
(14,922,232), being only surpassed in this respect by New 
York. The inward-bound ocean steamers numbered 6321, 
all of which were visited by the health officers; 249 
arrived in quarantine, and both passengers and crews 
(numbering 32,189 persons) were examined before pratique 
was granted ; only eight of these vessels were detained in 
quarantine, small-pox (8 cases) being the reason; the 
vessels were fumigated and disinfected, and all persons on 
board vaccinated. The total persons examined amounted 
to 210,810, averaging 575 examinations for each day in 
the year. 


HEALTH CONDITIONS IN SIERRA LEONE, 


Mr. G. C. Du Boulay, Acting Colonial Secretary, has been 
responsible for the preparation of the annual report for 1923. 
It states that the number of European residents during the 
year in the colony and Protectorate was: officials, 188 ; 
non-officials (including white Americans), 420 ; military, 486. 
The population of Freetown was, according to the census 
of 1921, 44,142, and the birth-rate per 1000 in 1923 was 19-3, 
and the death-rate per 1000 30. In the colony other than 
Freetown the population was 41,021, the birth-rate 18-7 
per 1000, and the death-rate 21-5 per 1000. Owing to the 
non-registration of many births the “ available ’’ birth-rate 
is undoubtedly much below the actual birth-rate, and for 
this reason the infantile mortality-rate (437 per 1000 in 
Freetown and 261 in the colony other than Freetown) 
appears a good deal higher than it really is. It is nevertheless 
excessively high, and infant welfare work is being undertaken 
on an increasing scale with a view to reducing it. According 
to the census figures the males exceeded the females by 
28-5 per cent. and 24-3 per cent. in Freetown and the rest 
of the colony respectively. This is an additional factor in 
producing the low birth-rate. Two cases of small-pox were 
reported in Freetown and there were 17 cases in the Protec- 
torate. Chicken-pox was fairly frequent both in the colony 
and in the Protectorate. 21,517 persons were vaccinated 
during the year, of which 10,294 were successful, 4266 
unsuccessful, and 6957 not inspected. 

A census of the colony and Protectorate was taker in 
November, 1921. The report, published in 1922, shows that 
the population has increased from 1,403,132 in 1911 to 
1,541,311in 1921. The population of the colony proper shows 
a very considerable increase—viz., from 75,572 to 85,163. 
This increase is wholly due to a striking augmentation of the 
population of Freetown—viz., from 34,090 to 44,142. The 
estimated native population of the Protectorate has increased 
from 1,323,151 in 1911 to 1,450,903 in 1921. 

The Colonial Hospital was completely destroyed by fire 
early in 1920 and all records were burnt. A portion of the 
new hospital was completed in 1922, consisting of three 
blocks of two wards each, operating theatre, kitchen, 
laundry, fumigatory block, and staff latrine and bath block. 
In addition to the foregoing, the new hospital was planned 
to comprise three more blocks for Africans, one for Europeans, 
quarters for the resident surgeon and nursing sisters, offices, 
and stores. No work was undertaken in these additions in 
1923, but a resumption is contemplated at an early date. 
Patients admitted to the Colonial Hospital during the year 
numbered 1577, and there were 121 deaths ; 71 operations 
were performed. 200 patients were admitted to the 
maternity ward, the largest number recorded. 11,355 
out-patients were treated in the hospital, the total attend- 
ances being 48,320. At the lunatic asylum, Kissy, there 
were 101 inmates on Dec. 31st, 1922; 56 were admitted 
—- 1923, and 23 died. The patients who are mentally 
and physically fit are employed on light work. There were 
281 admissions to the Kissy infirmaries during the year ; 
a total of 349 cases were treated, and there were 47 deaths. 
To the nursing home there were 131 admissions, 50 being 
Government officials ; 2 non-officials died. 

The climate of Sierra Leone is tropical with a heavy rainfall 
and high atmospheric humidity during the greater part of 
the year. The shade temperature rarely falls below 70° F. 
On the other hand it rarely rises, even in the dry season, 
above 95°, and there is always a sufficiert daily range of 
temperature to render the mornings and evenings relatively 
cool. It is not always damp. there are 
four months of very dry weather when little or no rain falls, 
and four months of varying conditions with a moderate 
rainfall for a tropical country. There is a single rainy 
season lasting, roughly, from May to the end of October. 
This occurs during the period of the south-west monsoon. 
It is preceded and followed by a period of thunder-storms 
known as tornadoes, which travel in a direction from east to 
west. The rainfall in 1923 (125 inches) was almost exactly 
equal to the average for the past ten years, but a good deal 


2Hong-Kong Government Printers. 1924. - 


below the average for the past 40 years. 
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There are facilities for playing cricket, football, tennis, 
and golf in Sierra Leone. As the country is hilly, cycling is 
laborious and horses do not thrive; but for some distance 
out from the town the roads are good enough for motor-cars 
and motor-cycles to be used. Local meat is by no means as 
good as good English meat, but when properly cooked is 
quite nutritious. Excellent fresh fish can be bought, and, 
apart from potatoes and onions, which are imported, fresh 
vegetables and fresh fruit can be obtained at reasonable 
prices throughout the year. 


ABERDOVEY. 

Tuts is a popular health resort on the west coast of Wales, 
six hours’ journey by express from Paddington; it has a 
sheltered and sunny climate,and although there is a con- 
siderable rainfall the winter and spring months afford, as a 
rule,a gentle retreat by comparison with eastern and northern 
England. With the object of making Aberdovey better known 
the Town Improvements Committee, of which Dr. F. S. 
Jackson is the honorary secretary, have issued a new official 
illustrated guide containing an account of the historical and 
legendary history of the town “ leading back into the darkest 
ages of antiquity,” together with notes on the opportunities 
offered for golfing, bathing, boating, angling, walking, 
cycling, and motoring. 


A FRENCH SPA. 

VITTEL, a well-known French spa, was founded in 1854 by 
Louis Boulomié, who conceived the idea of erecting a town 
around the springs of medicated water at that - His son, 
Dr. P. Boulomié, has now written the story of the foundation 
of this town and its development into a fashionable centre 
for the benefit of his grand-children (Histoire de Vittel. 
Paris: Maloine et Fils. Fr.7.50). This little book gives 
an interesting story in a free and easy style. A short sketch 
of the founder precedes a description of the gradual growth 
of Vittel, and abundant photographs illustrate the progress 
of 70 years. Its extent may be realised from statistics, for 
in 1860 less than three thousand bottles of water were 
despatched, while at the present day about 15 million 


—— of Vittel water are sent each year to all parts of the 
world. 


OPEN SPACES AND PLAYING FIELDS. 

AN appeal has been made by three ex-Prime Ministers and 
by leading members of all political parties, and many groups 
of social workers for the formation of a National Playing 
Fields Association in order to codrdinate the activities of 
local societies in this connexion and to urge the creation of a 
sub-department of sport in the Ministry of Health. The idea 
will be welcomed by medical men, who recognise the impor- 
tance of physical recreation and who support the Metropolitan 
Public Gardens’ Association for the same reason. This 
Association has for many years done excellent health work 
by providing or preserving open spaces,and at a recent 
meeting of the Association at Denison House, Vauxhall 
Bridge-road, the President, Lord Meath, announced that 
Sir Henry Cowan, M.P., was about to introduce the Open 
Spaces Bill for giving additional powers to local authorities 
to acquire lands for playing fields. The news was also 
confirmed in regard to Ken Wood that the remainder of the 
estate had been puchased by Lord Iveagh with a view to its 
preservation for popular uses. 


GARDENING.* 


MANny of our readers not only love gardens but superin- 
tend practically their own gardens or work assiduously in 
them. And the learned Jonathan Hutchinson's interest 
in the similarities to be traced between human and botanical 
development and pathology is shared by many medical 
practitioners. The work on gardening issued by Messrs. 
George Newnes, Ltd., whose first instalments reach us this 
week, will therefore receive support from the medical pro- 
fession, who will certainly derive from its perusal, judging 
by the contents of the first two sections, much fundamental 
information set out in an orderly manner. Especially, 
with such a work of reference as it promises to be, will it 
be possible to plan ahead, for a diary is given, corresponding 
to the date of the section, under which the timely operations 
for the month are ranged. All who have the control or 
practical management of a small garden will recall the sort 
of difficulty which arises when something ought to be sown 
by a certain date, and when the only suitable spot is alread 
occupied by something which ought not to be sacrificed, 
but cannot safely be moved at that date. Similar dilemmas 
will occur to the recollection of everyone who has gardened ; 
they know that such troubles can be avoided by keeping 
a time-chart, and will welcome the orderly information 
provided by ‘‘ The New Book of Gardening.”’ 


The New Book of Gardening. Elited by Walter Brett, 
F.R.H.S. London: Geo Newnes, Ltd. In 26 fortnightly 
parts, PartsI.and II. 1s, 3d. each. 


SMOKE ABATEMENT. 

WE have received from the Smoke Abatement League 
of Great Britain a copy of the report of the successful 
conference which was held at Manchester in November, 
1924. The report of 300 pages is excellently printed, and 
as many of the problems of smoke abatement were dealt 
with at the conference by acknowledged experts and from 
various points of view, the document ought to be in the 
hands of all who take an interest in the question. The 
hon. secretary of the League is Mr. C. Elliott, 33, Black- 
friars-street, Manchester. The price of the publication is. 
5s., post free 5s. 6d. 


EYES AND HAIR DYES. ; 

In the medical report presented to the annual meeting 
of the Bath Eye firmary, the hon. surgeon, Dr. J. 
Burdon-Cooper, called attention to dangers to the optic 
nerve caused by the use of hair dyes. ‘‘ We believe,” 
he said, “this type of case to be on the increase and a 
warning is needed as very severe trouble may result, and 
we have known eyes completely lost owing to this practice.” 


He considers that legislation respecting the sale of poisonous 
dyes is needed. 


THE ENERGY EXPENDITURE OF CRYING. 

EsTIMATION of the calorie requirements of infants has 
always been complicated and rendered uncertain by the 
striking difference which exists between the basal meta- 
bolism and the augmented metabolism of an _ active 
child. Reference is made (Jour. A.M.A., Feb. 21st, 1925) 
to a communication of Murlin and others, in which stress 
is laid on gt as an augmenting factor in metabolism. 
It is stated that metabolism is doubled during the period 
in which an infant cries. A sickly child, whine general 
muscular activity is low, may thus be expending more 
energy than is commonly supposed. If, as is often the case 
in healthy infants, crying is accompanied by active move- 
ment of the limbs, the total metabolism must obviously 
be raised to a figure far in excess of the basal rate. These 
observations have direct bearing on the quantitative aspect: 
of infant feeding; the ease with which extremely large 
variations in the energy exchange are produced should be 
borne in mind in all attempts to estimate the food require- 
ments of infants in terms of calories. 


THE TEACHING OF MOTHERCRAFT. 

As Sir Arthur Newsholme recently pointed out' at the 
annual meeting of the National Baby Week Council, the 
infantile death-rate had been halved; as a matter of fact 
the number of deaths under 12 months of age per 1000 
babies born has fallen in England and Wales from 154 per 
1000 in 1900 to 69 per 1000 in 1923, and heinstanced among 
the chief factors which had produced this wonderful improve- 
ment those of publicity and education. For a number 
of years the Board of Education have had under considera- 
tion the teaching of infant care and management to girls 
in attendance in elementary schools, and some five years 
ago the Medical Department of the Board prepared a 
memorandum dealing with the question in some detail. 
As a result there has been a considerable extension in the 
teaching of infant care, though much remains still to be 
done, and a revised Circular (No. 1353)? has just been issued 
by the Board of Education. This important little pamphlet, 
to quote the words of the preface, should “ arouse a keen 
interest in the subject among many who have not yet 
realised the opportunities and responsibilities of elementary 
and other schools in this direction,’’ while serving at the 
same time as a guide to the many workers who have already 
recognised the value of the work. As the great majority of 
the mothers of the future pass through the elementary 
schools, it is obvious that school teaching of the subject must 
bear good fruit when motherhood is reached, but further, 
as quite a large number of girls at school are compelled to 
play the part of nurses to their younger brothers and sisters, 
school teaching of mothercraft must have a double benefit. 
The circular, which is written by Dame Janet Campbell, 
Chief Woman Medical Adviser to the Board of Education,. 
outlines the course of teaching which it is advisable to 
pursue, setting forth the wisthodt of teaching in elementary-. 
secondary, day continuation and trade schools. 
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* The Teaching of Infant Care and ment of School 
Girls. 1925. H.M. Stationery Office. le 


Hospirat, Lonpon.—In the absence 
of the Queen, who had intended to perform the ceremony, 
Lord Riddell last week opened the Alfred Langton Home 
for Nurses at the Royal Free Hospital, Gray’s Inn-road. 


The new building provides accommodation for 65 nurses, 
each of whom has a separate bedroom. 
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